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—3— UDO, commencing .at..10:00.<a..m. 
DR. VERA ROSE, Resumed 
THE COMMISSIONER: Yes, Mr. Labow? 
MR. BROWN: Excuse me, 
Mr. Commissioner. 
THE COMMISSIONER: Yes, Mr. Brown? 
MR. BROWN: May I speak to you with 
respect to the meeting? 
THE COMMISSIONER: Yes. 


MR. BROWN: May I suggest next 


7uesday at 4230- 


THE COMMISSIONER: Tuesday..at 4:30, 
all raght. 

MR. BROWN: Thank you. 

THE COMMISSIONER: That is fine, 


Tuesday at 4:30, that is the date to discuss the 
problems that Mr. Sopinka has about the course of 
the hearing. 

MR. BROWN: The course of the 
hearing, and the concern about Phase 1 and Phase 2, 
and also clarification I guess of your ruling last 
week on the production of documents. Those I see 
as the two main points. 

THE COMMISSIONER: VOR. sack elt Crde 


thank you. Well. everybody and particular those who 
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are not here take note of the fact we will have this 
meeting at 4:30 next Tuesday. 

Yes, Mr. Labow? 

MR. LABOW: Thank you, 


Mr. Commissioner. 


CROSS-EXAMINATION BY MR. LABOW: (Continued) 
O¢ Drenkose, viwwould like to 


go back to one topic that I shave had a little 
trouble with, and that eerie meetings that the 
doctors had prior to this Commission? 

A. Yes. 

Q. Now we have heard from 
Dr. Fowler, at Volume 34, page 6742, that doctors 
would take specific charts and do a summary; set 
out the key data. Now do I take it you agree with 
that? 

A. mes. uWeliviel eshouldisay to 
begin with the summaries were prepared at the request 
Gf ecounsel.. 

QO; Yeo, tlvunderstand «that. 

A. And we looked at the 36 charts 
and decided who was most intimately involved with 
each of these)patients. “This ._particular person, 
this particular cardiologist would then review the 


chart and look at the main problem, describe the 
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course of events, to help both counsel and Dr. Rowe 
who had to review all 36 of these patients and made - 
it meant an enormous volume of review for him. 

On Now, Dr. Fowler indicated 
that after these- summaries were prepared the six 
doctors involved, and they were Drs. Rowe, Fowler, 


Freedom, yourself, Olley and Izukawa. 


A. Yess 

0035 Were each given a Xerox copy. 
A. Right. 

Q. And then there were several 


meetings, and the doctors went through every patient, 
added and changed things, and reached some kind of 
consensus as to the key problems with the patients. 
A. That is not correct. The 
consensus was about the main problem that the patient 
had, mainly the diagnosis. We made corrections 
about the cause of death, I mean not the cause of 
data death, but the time of death and who was 
involved at any particular time. Who was the 
cardiologist on call at the night, who was ward 
chief, and who was the referring cardiologist and 
try to remember the fellows who were involved and 
so on. There was no consensus about anything else 


except you know identifying the people that were 
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1 
2 
involved. 
3 : 
Q. Now, how many meetings did 
4 you have, do you.recall? 
5 Be I only recall one. 
6) On You can only recall one? 
7 A. After we prepared the summaries 
P I only recall one. 
67 Now, I asked the doctor a 
i few questions about this, and one of the questions 
M0 I asked was whether the doctors had included opinions 
11 when they drew up the summaries. Did you include 
12 Opinions in the summary? 
13 A. We reviewed Dr. Bain's opinion 
14 and put that down. We gave the opinion of the 
ig cardiologist who had first seen the child, as to 
| what he thought the child had. Those were the 
opinions expressed. Then we finally asked the 
i cardiologist who was most intimately involved with 
18 the case to express a retrospective opinion knowing 
19 what had transpired in the meantime, what he thought 
20 now might have happened, and so that was indicated 
1 as well. 
23 Ky So on the summary you would 
indicate what the opinion was when the child was 
Z9 
admitted? . 
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TORONTO, ONTARIO (Labow) 
A. Right. 
Q. DyantBain ls -.opinion? 
A. Right. 
Ox The opinion of the doctor at 


the time of death? 


AG No. 

oO. No? 

A. No, the opinion in retrospect 
now. 

©. Just the opinion now? 

A. Yes. 

Qy Looking back.on» the chart 


and reviewing it? 

A. Leoking iback.on.the. chart: 

Oo; Now, when Dr. Rowe was 
examined by Mr. Manning he asked some general 
questions about digitalis. 

A. XS. 

O* And just to understand whether 
you agree with this situation: it was put to 
Dr. Rowe that all the digitalis preparations had 
a comparatively low margin of safety. Would you 
agree with that? 

A. Yes 


On And they can all cause 
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Similarly severe toxic reactions? 

A. ThHaAG’ls “FiGghe.. 

om And because it 1s fatal, or 
could be fatal, physicians have to exercise every 
precaution in prescribing it and dealing with it? 

A. Tia EeSistcorred =) 

On And the patients have to be 
monitored carefully? 

A. Tha ters scorrect 

Of And Ovha 6"clinical appraisal 
is the most important diagnostic tool in determining 
whether or not digoxin toxicity actually is there 
with regard to any patient? 

A. Yes.-'Clinical “appraisal is 
very important. 

Q. Now what is included in 
clinical appraisal? 

A. Whether the child is showing 
any signs of toxicity. Is that what you mean? 

Q. Yes. 

A. Whether the *childvis vomiting, 
Or having some lethargy or what we call anorexia, 
not wanting to feed. Whether there is an irregularity 
of the pulse, slowing of the pulse, or speeding up 


of the pulse. Anything that is different from the 
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1 
2 
normal regular pulse. 
: OF Those are the key things that 
4 you would look for? 
5 A. 26c.= Also in order to see 
6 1f the child had an adequate response to digitalis, 
7 you look, and I mentioned yesterday, you look at 
F the size of the liver to see if it is reducing in 
| Size, the child is becoming very congestive. The 
; heart rate has come down, because one of the 
" digitalis effects is to slow the heart in the child 
1] in heart failure and we do want some slowing of the 
12 heart rate. An improvement in the congestion that 
13 occurs when the child is in heart failure. 
14 THE COMMISSIONER: Can you deter- 
ie mine the size of the liver from the outside or do 
you have to some machine? 
ii THE WITNESS: No, we just use our 
me hands. It is very, very easy and most useful. 
18 THE COMMISSIONER: It may be 
19 very easy for you. 
20 THE WITNESS: Anybody could learn. 
14 MR. LABOW: Oe OWL clinica 
99 appraisal would you also include looking at levels, 
digoxin levels taken on assay? 
a A. Yes, that is the last thing 
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really. I think we would look at the electrocardio- 
gram, and we look at the digitalis effects, sometimes 
there is a slowing of the P2R Vinterval,. that: is 
the prolonged conduction time, that is one of the 
digitalis effects. Another digitalis effect is the 
change in the ST segment, that is an effect of 
digitalis, but it may also give you an idea whether 
there may be some significant change, or tOx1Gi ty, 
you would get irregularities, and you may get heart 
block with ventricular escape rhythms, you may get 
tachy arrhythmia or brady arrhythmia. There are 
really numerous rhythm disturbances described for 
digoxin” toxicity: 

0. Now a hypothetical situation 
was put forward whereby, if you had a patient with 
a heart problem who was being given digoxin and 
diuretics, and you saw vomiting, giddiness, as 
increased secretion of urine, or frequent motions 


to part with urine, what would be the first diagnosis? 


A. I am sorry, what was the 
last thing? 

ay Frequent motions to part with 
urine? 

A. Frequent motions? 

Oi: To part with urine. 
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AY Loaepartiowithwurnine, thedon bt 


know what you mean by that, sir. Who put that 


hypothetical? 

On Mr. Manning put that to 
Dr. Rowe. 

AS Yes? 

Os And asked him, what the 


first diagnosis of that clinician on the floor 
would be. 

A. If the child started vomiting? 
What about the age of the child? 

O- it@would be an infant. 

es If an infant started vomiting? 
There are numerous possibilities and not necessarily 
ALGO toxier tyl. 

Q. Well, the question was what 
was your first diagnosis, what would you look for 
first? 

A. The child vomiting, there 
could be a number of reasons, it could be related 
to the feeding; could be gastroenteritis. I think 
differential diagnosis of vomiting is several pages, 
you know, long. 

If the child was on an adequate dose 


of digoxin I would check the dose if the child was 
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ANGUS, STONEHOUSE & CO. LTD. Rose, CYr.ex, 7270 
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on digoxin and we would want to know what the dose 
was that was appropriate, if it was appropriate we 
wouldn't suspect the child's vomiting as relating to 
par 

oO” And if the child continued 
to vomit and possibly suffered arrhythmias? 

A. Then we would certainly check 


the.digoxin. Leyes. 


Q. SO you would check? 

A. Yes. 

O- Now if that child -- 

A. Yes. 

0% -- after those symptoms had 


been exhibited, would you look into that as a 
possible cause of death? 

THE COMMISSIONER: Look into 
digoxin? 

MR. LABOW: Q. Digoxin intoxication. 

A. Eft the child.had justavoemi ted, 
you haven't described to me --- 

O.. If the child had over the 
course of a day vomited and suffered arrhythmias? 

A. Yes. 

©. LEsvyoushadn't done a 


digoxin assay during the day and the child died? 
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A. I think this would be a 
possibility, "yes: 

oO Is it something you think 
should be checked into? 

A. We usually do check this. 

THE COMMISSIONER: I thought though, 
Dr. Rose, is it not your practice, is it not the 
practice of the Hospital to take postmortem assays? 

THE WITNESS: Of, no»; a wasn't 
thinking of post mortem. 

THE COMMISSIONER: This is hypothetical 
the problem was put to youas if the child died. 

THE WITNESS: Oh, I see, you were 
asking for post mortem? 

THE COMMISSIONER: Yes. 

THE WITNESS: No, that wasn't the 
practice at all, because we are not sure what the 


postmortem levels mean. 


MR. LABOW: OF STR ss sr ine '980=1 981. 
A. 1980-81. 
OF tr vyou Dad a child in 


the Hospital suffering those symptoms. 


A. Yes. 
on And the child died, 
A. . Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cCr.ex. T2232 


TORONTO, ONTARIO (Labow) 
1 
2 
ey Would you look into digoxin 
3 toxicity as a possible cause of death? 
4 A. We did not do digoxin levels 
5 post mortem to my knowledge on a routine basis, no. 
6) Q. Would you consider it? 
| A. I think we had insufficient 
: knowledge about what they meant in view of the 
tissue contribution of digoxin and I don't want to 
9| GOsinto etni'ss 
10 Os, My question is if that 
11 Situation arose? 
12 A. Yes. 
13 Os Would you and the other doctors 
4 consider that as a possible cause of death, when you 
discussed the death '--- 
: A; Excuse me, it depends what 
“i the underlying cardiac problem is. If the child 
17 has a severe lethal Cardiac defect we would not 
18 consider at) shimighticonsidereidwin auchilduwho sas 
19 a myocardiopathy like Baby Warner, for instance who 
20 might have been unduly sensitive to digoxin. 
1 Ox So if the child had a severe 
Cardiac defect. 
22 
A. Yes. 
23 
Ol Notwithstanding the fact that 
24 


25 


nixopib offi Gaol voy blucw m9) 
| Cig6eh to Seve. 9 eldleseq 5 es Yttote 


_ : 
glovel cixoplb of Jon bet ei! oh , 


,om ,eieed Seiduor 5 ao Spbalwodd ym O23 neaaoRn gsoag. 


Csi. sebienos uo bivow 0 
ia 
frearaizttoued: ben sow txtnd J ohh - 
M : - 
. | 1a weiv wai dnoeen. refit tedw duode spbhalworns 


“ew s*nob. I bie atxomil To nortedisvenen agers . 
Shedd oti op 


‘J Ae 


2H 18 moLieud te 


isi xobiarop | 

sh. Shs hoeareari> 
ofA 

SALDYsS only lasbriw sci 3 

thrse Iledsef sseyea 6 ted 

nog dipatn I .J2 webtenoo 

mieW Yds Bxof witsgoLhs Esai B 

tease. yvlubni. Assd sivsyi tiptoe 

OF -0 


ftoatep’ vslbvso 


7 on a i. 


eo" 
- 
0 . : 
| : 


7 £ 
_ 
_ 
"2 


ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 1212 
TORONTO, ONTARIO (Labow) 


2 
you may not have expected the child to die at that 
- time. 
*| A. Yes. 
5 | oe You would not have looked into 
6 digoxin intoxication as a possible cause of death? 
7 A. No, if the child was given 
: appropriate doses of digoxin for age, and the child 
had had normal renal function and all the other 
things Dr. Rowe explained to you. So I did mention 
10| those to you when I spoke to you before but I think 
11 you have to assess the electrolyte status and the 
12 | renal function as well. 
13 Q. Now, is it your understanding 
14 that a very low*concentration of digoxin, a very 
low reading would preclude the possibility of toxic 
reaction? 
16 | 
ne TAehink so; “yes. 
Ei Os Could you give me a general 
18 idea of what level would not concern you, up to what 
19 level? If you had a child exhibit a level of 6? 
20 A. I would be concerned about a 
11 leve of 6, yes. 
is ®. What level would you not be 
concerned at? 
23 
BY Well, under 2, and between 2 
24 
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i 
| 
and 3 I would still consider is a gray zone and 
$ there would be some children who would exhibit no 
4 Signs of dig. toxicity between 2 and 3, some even 
5 | greater than 3. 
6) Q. Well, between 2 and 3 you 
7 wouldn't be concerned? 
8 A. No. In some children even 
about 3 and we often see, we have children who are 
‘ on digoxin at levels about 3 who exhibit no signs 
” of digoxin toxicity, so they seem to tolerate it, 
11 it isan individual. things 
IZ Qs So it would depend on the 
13 patient and the™@reaction? 
14 A. RVGHE. 
Pe Qs How would you have to determine 
| that, would you determine it over a course of weeks, 
°| could you --- 
u A. No, I would repeat the level 
18 right away and make sure it was correct. Unfortun- 
19 ately they are sometimes incorrect. 
20 Os Well, if the level was in an 
4 areatthat didnteecgoncern: you, 2.5? 
ny A. Yes. 
oO. For example. 
23 
| THE COMMISSIONER: Fam not sure 2.5 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7275 


TORONTO. ONTARIO (Labow) 
1 
2 

is - I thought Dr. Rose said it was the gray zone, 
és perhaps you will have to go to 1.5. 
4 MR. LABOW: 0.2 1 the level. is 
5 in the gray.zone. 
6 A. Yes. 
7 Q. y eter Atte Se 
8 A. yes; 

‘oly: And the child is exhibiting 
F some symptoms that could be associated with digoxin 
10 LORGC Live 
11) A. I would hold the dose. 
12 Q. Excuse me? 
13 A. I would hold the dose, I 
| would not give another dose. 
Pe Ox You would hold the dose to 
| see what the reaction would be? 

a A. Yes, hold the dose and repeat 
ir the levels. 
18 on Hold the dose and repeat the 
19 level. 
20 A. Repeatstheselectrolyteand 
1 the renal function. 
ms OF And if the child continued 

to exhibit those symptoms? 
2 A. Well, there must be another 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7296 
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1 
2 
reason, for it. 
| Q. PNG Poeecuereni td dian! t. exhipat 
4 those symptoms? 
5 A. I would keep watching the child 
6 0. Would you reinstitute digoxin 
7 at a lower level? 
P THE COMMISSIONER: A lower dose. 
MR. LABOW: Q. A lower dose? 
? A. A lower dose might be at the 
0 time, yes. 
My On I would like to turn to 
12 Barbara Gionas, which is Exhibit 105, the chart is 
13 Exhibit 105. Now it is my understanding from a 
14 review of this chart, and this is specifically page 
i: 77 of the chart and the exhibit that sets out the 
cardiologist's schedule. That schedule seems to 
8 indicate that you were on call the weekend of the 
i bth, wheenaascth of March. 
18 A. Thats Ueecorree.c 
19 OQ), And at page 77 it indicates 
20 that at the very bottom of the page, Barbara Gionas 
71 was pronounced dead early in the morning of March 
o the 9th and the parents were notified by Dr. V. Rose, 
which I assume is you. 
23 
A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. lecalid 
TORONTO, ONTARIO (Labow) 


Og Did you notify the parents in 
this case? 
A. Yes *think I phoned, I do 


recall I actually came in and notified the parents. 


Ow So you weré ‘on cal l"for ‘this 
Ghitd? 

A. Yes. 

OF Now I asked you yesterday as 


an on-call doctor if an impression of digoxin 
toxicity would be one of the things you would be 
called for, and you indicated, probably. 

A. Yes; 

Qt Now in this case, at page 73, 
on the 7th of March the doctor who wrote the note 


Bhae Pstthere, who I think is. Dr. Kobayashi. 


A. Yes. 

THE COMMISSIONER: I'm sorry, what 
page is this? 

MR. LABOW: Page 73. 

Qe It indicates that the last 


digoxin level on*the 3rd;gor<«the 2nd of March rather 
Was 1 9:. 

A. That-16.COTrectc, 

OQ; The plan was to hold the 


next dose? 
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ANGUS. STONEHOUSE & CO. LTD. ROSeG,), Cr eex. DeLee 


TORONTO, ONTARIO (Labow) 
A. Right. 
oF ana) the first-of his three 


impressions was, digoxin toxicity. 

A. Yes. 

OM Don you recall him calling you, 
Or anyone calling you that weekend about this 
ehitd? 

A. irecall I was called but 
I don't recall, I think he would have informed me, 
Or would have informed the cardiology fellow, he 
might have mentioned it to me but I don't recall. 

OF pOryousdon) t recall being 


Called, but you probably, would be? 


A. Yes, I think I would have been 
TP evctieres Den 

eh. Now digoxin was held? 

A. Rioiite 

OF At that time, and page 75 and 


76 of the progress notes and they seem to indicate 
there was some improvement? 


Ne Right. 
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ANGUS, STONEHOUSE & CO.LTO. ROSE, Cr.ex. 1299 
TORONTO, ONTARIO (Labow) 
0. The child was comfortable, the 


respirations were somewhat better, became less 
tachycardic. That's at the top Oof page 75 Cr Jess 
tachycardic. At page 76, the note indicates that 
Barbara had a very comfortable night, respirations 
were much more regular and easy, did not appear to be 
in any respiratory failure, apex was heguil are and 
evening. 

A. I have some disagreement here. 

On page 75 it says respirations 67 to 91. I think 
that is very fast. Periods of tachypnea, and we have 
heard this term before. 

0. Yes. 

A. - It means fast and shallow 
respirations. So, this child was in heart failure 
and remained in heart failure, had a low dig. level 
by the way when it was repeated, it was 1.2 and that 
appears at the back of the chart somewhere. 


Q. Right. Notwithstanding that, the 


next day; or dsater that’ day, rather; >the note at” page 


76 indicates that the respirations were much more 
requilanr? 

A. Yes: 

Q. The note at page 75 would appear 


to me to be just after the digoxin was held? 
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ANGUS, STONEHOUSE & CO. LTD. 7280 
Rose, cr.eéx. 


TORONTO, ONTARIO (Labow ) 
A. Yes, I suppose so, I'm not sure. 
There are some times indicated. Mr. Labow, there is 


continuous reading of respiratory rates carried out 
by the nurses on a routine basis. 

0. Right: 

A. It can be very variable if the 
child is asleep or up or what the child is aeingy 41 
think a child who is in heart failure can have a 
fast respiration or slow respiration. At the time 
when it slows down everybody thinks, oh, the child is 
bethen, obut.treabl yywi fnvowelcok iat everything you 
will find the child isn't really out of trouble. 

0. Well, wanithiskease therchiid 


seemed to have been doing better? 


A. Yes. 

Q. And then died early in the morning 
on ‘Marchs9th? 

A, Mess 

0. Now, this is a situation where 


one of the doctors suspected possible digoxin toxicity? 


A. Yes. 

0. That weekend? 

A. Yess 

0. The child died very early Monday 
morning. Do you know if digoxin intoxication was 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.e€x. F281 
TORONTO, ONTARIO (Labow) 


considered as a cause of death by the doctors in this 
matter? 

A. NOviet tthinkythe.digoxin toxicity, 
he mentioned the child had atrial flutter but I think 
the electrocardiograms were reviwed and we agreed 
that the child was not in atrial flutter. The PR 
interval was prolonged and this is what I told you 
was a digoxin effect rather than a toxic effect. So 
that even though this young resident felt he had to 
consider digoxin toxicity, the digoxin level we took 
turned out to be low and well within the therapeutic 
range. 

However, L would ike to point out. to 
you that this baby had severe heart failure. There 
was some septis, there was some respiratory illness, 
instability of temperature. I'm going now over these 
variables that we noted on this case. There was some 
electrolyte imbalance and other factors and anemia. 
So, there were multiple reasons as to why this child 
would have arrested at that time, so, we did 


NOt SUSPeCGE digoxin woxtci ty. 
0. So, because there were multiple 
reasons to you that precluded the possibility of 


digoxin intoxication. 


A. That's correct. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Or .ex. 4282 
TORONTO, ONTARIO (Labow) 


Q. How many reasons do you need to 
preclude the possibility of digoxin intoxication? 

A. I don't think you can count the 
reasons. 

THE COMMISSIONER: One good one I would 
think is enough; two fair ones and three poor ones 
perhaps would work out, would it? 

THE WITNESS: I don't think in a sick 
baby you can look at one factor in isolation. We 
always consider digoxin because we know Bic Tie ys) 
dangerous drug but we also have to take the chit wand 
its defect and all the other problems the child is 
faced with. 

MR, LABOW: Ve Could you turn to page 
379 of the Hospital record? 

A. Yes. 

0. Now, “£LEom™379°to0" 383, there is 
a note at the bottom by a doctor, and I can't read 


his name? 


A. Contreras. 

Q. Excuse me? 

A. Contreras. 

Q. Contreras? 

“A. Yes. 

Q, And it indicates: "ST changes 


question digoxin"? 
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ANGUS, STONEHOUSE &CO.LTD. Rose » Gr.ex. 7283 
TORONTO, ONTARIO 


(Labow) 
A. Yess 
0. On each page? 
A. Yes. That's the same record, yes. 
Q. Could you explain to me what that 
means? 
A. That means digitalis effect most 


likely. In view of the fact that this childadidanot 
have digoxin toxicity based on the level, two levels, 
One on the second and one on the seventh when digoxin 
had been held. So, I think this is just an effect 
Obi gitalis: 

0. So, it is an effect of digoxin 
HUE TNOL tox Ci Ry? 

A. - Correct. 

0. Now, you have explained to me 


that the most important thing, the most important 


diagnostic tool, is the clinical appraisal? 


A. One of the most important. 

0. One of the most important? 

A. Yes. 

0. Then why did the doctors preclude 


the possibility of digoxin intoxication when they 
receive a level? 
=i. Well, we now have the level as 


well, it is an additional confirmation. 
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ANGUS, STONEHOUSE &co.tto. ROSE, Cr.ex. 7284 


TORONTO, ONTARIO (Labow) 
0. It is an additional element? 
A. Right, element, yes. But I have 


been in this field for many years and before we had 
digoxin levels we managed these children very well 
based on the clinical signs, the electrocardiogram 
and knowing what the proper dose was. Now that we 
have digoxin levels, although we teach our fellows 
to use them, I think most of these young men and 
young women go out to areas where they cannot have a 
digoxin level and we find it very important to teach 
them how to have the clinical appraisal at their 
fingertips. 

Q. Well, my question is, if you have 
aechila, that eenipies some of the common symptoms of 
digoxin intoxication -- 

A. Right. 

0. - —=weUt) (ct pear se -to-inesst hats ti a 
low level is returned you don't consider digoxin 
toxicity as the problem? 

A. If a child has. symptoms’ that. are 
often associated with digoxin toxicity we would hold 
the digoxin. That's the teaching we give our fellows. 
We also now take a digoxin level to use that as an 
additional piece of informations 


0. I understand that, but what I 
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ANGUS, STONEHOUSE &Co.LTo. ROSE, Cr.ex. 7285 
TORONTO, ONTARIO (Labow) 


previously asked you was whether low concentrations 


preclude the possibility of toxicity? 


A. That "ss "correct. 

Q. And you said certain concentrations 
do? 

A. Vest 

0. And you have indicated that if it 


is under 2, that's it, you don't even consider digoxin 
as the cause? 

A. Correct. 

Q. Do you have any literature that 
you could refer me to that indicates Cate that soethe 
Ssatuataony oreds this a clinical evaluation? 

A. ¢ i there's quite a bit of 
literatures) I can’t) give you anything offhand but I 
would be happy to give you some later. 

Q. I would appreciate an indication 
at some later date if that is possible. 

THE COMMISSIONER: Well now, remember 
again; "Dr. Rose"as not a pharmacologist. If we are 
going to question an expert - I am SOULY, Dr. Rose. 
you may be an expert on digoxin --- 

THESWITNESS:” No, I'm not, I'm TUSt ua 
clinician: 


THE COMMISSIONER: We are going to have 
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ANGUS, STONEHOUSE & CoO.LTOo. ROSE, Cr.ex. 71236 


TORONTO, ONTARIO (Labow) 
1 
2 a horde of pharmacologists descend upon us. Can you 
3 not save that question for them? 
4 MR. LABOW: Well, they are the ones 
5 that I intend to ask the questions of in depth. 
” THE COMMISSIONER: Yes, well --- 
MR. LABOW: My question here is, what 
i did the doctors rely upon? 
8 THE COMMISSIONER: It doesn't matter. 
9 MR. LABOW: Well I think it matters. 
10 THE COMMISSIONER: Well, it may matter 
11 tO YOu buteite doesn’ tImat ter to! mes 
12 MR. LABOW: Well, I think it should 
Ne&tcer  to>you 
13 
THE COMMISSIONER: Well, you tell me 
a why it should matter to me. 
» MRE? LABOWS SG Wellyaatstherdoctors are, 
16 for example, relying on literature that is conceivably 
17 out of date. 
18 THE COMMISSIONER: But I am investigatin 
19 the cause of death of these children, I am not 
5 investigating whether the doctors are relying upon 
literature that is out of debt - that's a Freudian | 
i slip*—sout-or Cashdony ors out ot date’ I'm: not 
DJ) 
concerned with that. I don't understand why I should 
23 be concerned with 4t-" The- investigation of: the 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.exX. Taq 
TORONTO, ONTARIO 
(Labow) 


Hospital procedures was carried on by the Dubin Report 
and I don't want to go over that again.ieWhat dh want 
to find out is what caused the death of these 
children. 

MR. LABOW: And that's what I'm trying 
towhelp your find) out. 

THE COMMISSIONER: --- ywUuStiah rent 
of your desk somewhere what caused their death and 
that's what you want to help me on? 

MR. LABOW: Well, that, Mr. Commissioner 
is what I am directing my questions to. 

THE COMMISSIONER: All riot 

MR. LABOW: If the doctors or the 
doctors at the Hospital or the heads of the Hospital 
were employing information that they shouldn't have 
been using in their clinical evaluation of the 
children --- 

THE COMMISSIONER: What you are trying 
to tell me then is that the children died from neglect 
is this what you are saying? 

MR. LABOW: Quite conceivably. 

THE ‘COMMISSIONER: \ Well, it isvabout 
ae farfetched a theory as I could think of. However, 
if you want to --- 


ME LABOWs) it “s motiautheory;, 
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ANGUS, STONEHOUSE & co.LtTo. ROSe, cr.ex. 7288 
TORONTO, ONTARIO (Labow) 


Mr. Commissioner, I am just trying to enter into 
all the possibilities with regard to the six children 
that we are looking into specifically. 

THE COMMISSIONER: Yé2s,1ad Loaaioht . Well, 
Tf Keep trying. to tel 1, people I have a simple mind. 
These children either died - you .can. Gertainly try 
to persuade me otherwise - they either died from 
Massive overdoses of digoxin or they died from their 
Symptoms. The fact that some people may seem to be 
Suggesting they died from a lack of nurses, a lack 
of doctors, a lack of doctors’ knowledge, a lack of 
Care OF ssomey sort moter keeumeuue | am not. 4 partisan 
of the Hospital but it has a very good reputation. 
You have got a long way to go if you want to tell me 
that that is why they died. 

MR. LABOW: Well, I am not Crying ero 
tell you that's why they died, I am trying to find 
out. for myself. 

THE COMMISSIONER: Weal, shad ce su) 
that this evidence can lead to. However, all I'm 
trying to do is tell you what my, concern is» andi that's 
why I am not really interested in what Dr. Rose Said. 
I'm sure she has more knowledge than I have but she 
hasn't as much knowledge as the pharmacologist on 


what or what does not produce digoxin toxicity - what 
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ANGUS, STONEHOUSE & CO. LTD. Rose Cieeiesae 1289 
TORONTO, ONTARIO J 
(Labow) 


does or does not - what can or cannot be read into 
a digoxin level. Now, there you are. 

MES TEABOW: #iiiat “s®right: 

THE COMMISSIONER: I would rather wait 
for the pharmacologists. 

MR. LABOW: I only want to put one more 
thing to you, Doctor. 

THE COMMISSIONER: Yes, all rroqne. 

MR. LABOW: Q<. At page 4354, Dr. Rowe 


was questioned, the Commissioner asked him --- 


A. On tlius yYease? 

0. No th \mesomry whehis ails iif the 
transcript: 

A. Ohy Ty. MS Omr vi 

0. The Commissioner asked Dr. Rowe 


during Mr. Manning's cross-examination: 

"SO you may have, what you are saying 
is there may be digoxin EOx PERCY 
notwithstanding the fact that there is 
a low level in the blood, is that right? 

"DR. ROWE: That has been established. 
I think’myself that it is uncommon." - 

A. Yes, I would agree with that. 
MR. LABOW: I have no further questions. 


THE COMMISSIONER: Yes, all right, 


thank you. Mr. Tobias? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7290 
TORONTO, ONTARIO ° 
(Tobias) 


CROSS-EXAMINATION BY MR. TOBIAS: 

0. DY. -Rose,+-I- believe in giving 
evidence in response to Miss Cronk's questions 
yesterday, you indicated that immediately after the 
death of Jordan Hines but before you had seen the 
gross heart, before you could watch the autopsy, your 
immediate suspected cause of death at that time was 
some viral infection involving the heart muscle? 

A. Right. 

0. NOW, “sis4 1) fait? tot says thataat 
that, pime Cand! ia am asking you to go back and remember 
in effect what your attitude and what your state of 
mind was at that time, is it fair to say that 
inttiatly that was a very, very strong suspicion on 
YOur. part? 

A. Yes? 

0. AIT Erght. (And 1591 also irair 
to say that it was only much, much later after you 
had received information regarding the microscopic 
findings that you were content that there was no 
infection affecting the heart muscle? 

A. That s"correct. 

Q. ALL TiIghts** So" that ine the 
period immediately following death and certainly in 


the time frame immediately after that, I am referring 
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ANGUS, STONEHOUSE & CO. LTD. Rose.) cr.ex, FIO} 
TORONTO, ONTARIO (Tobias ) 


to March of '81, you were convinced at that time, or 

I shouldn't say convinced, I think that is summarizing 
Pe unter ly, you suspected very, very strongly the 
infection theory? 

A. Yes. I hadn't ruled out, it 
hadn't been ruled out based on - because I hadn't 
received any information to the CONneEL any ,- 9 wWachs t1 11 
suspecting that it might -- 

Q, All right, fine. Now, at that 
time, and I believe you told Miss Cronk yesterday 
that your conclusion was largely a result of the 
history of the child and the physical findings. When 
you say physical findings, were you rererring to che 
clinical observations or were you Eeterraing. comic 
findings on the gross autopsy? 

A. I was referring to the clinical 
Observations. 

0. All right. So that you felt that 
everything in the child's course in The Hospital for 
Sick Children, the information that you had regarding 
his clinical condition at the Hospital, at North 
York General Hospital and what you had been told by 
the parents regarding his condition at home was 
consistent at that time with a viral infection? 


A. Well, there were other possibiliti 
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ANGUS, STONEHOUSE & CO, LTD. Rose, cr.ex. 7292 
TORONTO, ONTARIO (Tobias ) 


Suggested by the history and I knew that those were 


related to the arrhythmia. 


0. Yes, I was going to ask you 
about that. 
A. That was suggested. 
Q. I was going to ask you about that. 


I believe you told us yestverday”é that adn» tactivche 
referring physician had raised the possibility of 
‘Sick Sinus syndrome? 

A. Ves ec iatusc- correct. 

0. Ald agit, But) dnpyoursmind. the 
possibility of viral infection was a better 
explanation because there was a stronger suspicion 
at that time? 

A. Yes wmatt thats tamer 

Q. And also you must have known 
that there had been some discussion regarding a heart 
tumour? 

A. That “Sycorrect, Ves. 

Q. But again, you felt that at that 
time the better explanation and the much stronger 
Suspicion was the viral infection? 

A. Yes, because the echocardiogram 
had not shown.a tumour. 


0. Okay, fine. 
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ANGUS, STONEHOUSE & CO, LTD. ROSes - Crvex: 149% 
TORONTO, ONTARIO (Tobias) 


A. It was a note on the chart. All 
I had was the chart. 

0. Now, again, prior to the 
microscopic study Deing done, in tact, DELON slo athe 
gross study being done, I'm talking now immediately 


after death when you first directed your mind to what 


' had been the cause of death, did you direct your 


mind at that time, at that VeTyrearly stage, to the 
possibility of a problem with the conduction system? 
Was this one of the things that you considered? 

A. Yes, I was considering sort of 
a sick sunus problem as one of the possibilities based 
On The" nirstory of the child. 

Q. ""AlI yight. And am I correct that 
the sick sinus problem would be a form of conducting 
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ANGUS, STONEHOUSE &CO.LTO. ROSE, CYr.exX. 7294 
TORONTO. ONTARIO : 
(Tobias) 


A. No, it isn't really. -It means 
there is a dysfunction, abnormal function of the 
Sinus node, the sinus node being the pacemaker of the 
heart. And unfortunately there isn't too much 
information in young children on this problem avail- 
able because we cannot study the very young child. 
There is more information on the older children. 

But it was something to be considered as a possibility 
in this case. 

OR Okay. Now let me understand - 
let me ask the question that arises logically from 
that answer: We therefore can have as two distinct 


possibilities sick sinus syndrome --- 


1a xeS; 

Q. Or conduction problems. 

A. Les. 

OD. In other words you can have 


eefatedi on problems without having sick sinus 
syndrome? 

A. No. 

OF You can have conduction 
problems of another type, can you not? 

Ae Noyevl you srhink of sick 
Sinus syndrome you automatically get irregular 


rhythms and a type of irregularities that this baby 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


exhibited. 


Q. 


Rose, cr.ex. 1225 
(Tobias) 
Right. What I am saying is 


did it not satisfy you = would dtenotabe possible 


to satisfy yourself that it was not sick sinus 


Syndrome without being satisfied that there was not 


some other conducting problem? 


AG 


I wasn't thinking of that 


in this baby in the absence of infection Or just an 


isolated conduction problem. 


unlikely. 


Q. 


Yes. 


I think that would have been 


Okay. 
No, that I did not consider. 
That you did not consider? 


No. 


So if I understand your 


evidence correetly then you did consider the viral 


infection affecting the heart muscle? 


A. 


Or. 


Yes. 


The sick sinus syndrome which 


had been raised by the referring physician? 


A. 
Q. 


A. 


Right. 
And the heart tumor? 


Right. 
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ANGUS, STONEHOUSE & CO. LTD. ROSE, Cr.ex, 
TORONTO. ONTARIO (Tobias) 7296 


Q. And you felt on the basis of 
your knowledge at that time --- 
A. Yes. 


GC. - which was granted without 


the benefit of having seen the gross autopsy findings? 


A. rec. 

Q. You thought that of those 
three possibilities the one that was most consistent 
with his history and clinical condition was the 
viral infection? 

Ay Eats ir Lob t. 

OMe Now the one thing that you 
didn't consider at that time I take it is Sudden 
That didn't enter your mind 
at all? 

Ae At that time. 

O. So at that time, judging from 
the markers that you then had --- 

A. Yes. 

Oe - before the gross autopsy 
findings, you had no reason whatsoever to suspect 
Sudden Infant Death Syndrome, that question wasn't 
even entertained in your mind? 

A. Icon te Know. that il had ono 
reason... I did not suspect it. 


ns Well, let's put it this way. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


DOCtOr, 


to discuss --- 


Rose, cr.ex. 1297 
(Tobias) 


it did not occur to you --- 


A. No. 
©. =—CO duUcStLOn: 1h? 
A. No at 6 o'clock in the morning 


I think it was, it did not occur to me. 


Q. Tam Sorry. 


A. It was 5 or 6 in the morning 


and I did not think of it. There was enough there 
to possibly explain the child's demise but sick 


Sinus syndrome did not present itself. 


OF Right. And when did you --- 
MR. ORTVED: Sick sinus or SIDS? 
THE WITNESS: ivam sorry, "SIDS. 


MR. TOBIAS:. Q. I am reterring ta 


A. Yes. 


OF And when did you have your 


meeting with Dr. Fowler and the other members of the 


cardiology staff? When did you have your conference 


A. On the Monday morning after. 


Che And at that time was there 


any discussion about Sudden Infant Death Syndrome. 


A. Not about Sudden Infant Death, 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Rose - cr i ex 7 9 8 
(Tobias) 
OF. And I take it that that meeting © 


wasn't held at 6 O'clock in the morning? 
A. No, that was held at §-30 
in the morning. 
OF At 8:30 in the morning? 
All right. Ts that the same morning that he died? 
A. I am not sure if he died on 
Sunday night. 1f believe so, yes. 
Q. I believe he dieg On March 
8th which was the early morning hours of the Sunday. 
A. On the Sunday. Well, the 


meeting was on Monday. 


oF So it was on the following day? 
A. Yes. 
7 Presumably after you had had 


some time off and some rest? 
A. Yes that would seem SO. 
Or: And there was no Problem in 


you participating in that meeting --- 


A. No. None at all. 

0, - you were physically well, 
weren't you? 

A. We always review all of the 


Problems from the weekend. 


os No, but you didn't have any 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.e€x. 7299 
TORONTO, ONTARIO (Tobias) 


physical problems? You were rational; you could 
think. You weren't falling asleep. You weren't 
fatigued, were you? 

A. NO. wiaWas not. 

Oo. And you had a discussion at 
that time and none of the cardiologists directed 
their minds at that meeting to the possibility of 
Sudden Infant Death Syndrome; is that correct? 

A. That is. correct. 

Oo. All ah So. that at, that 
time, and I will get later in my cross-examination to 
how the views of all the cardiologists subsequently 
Changed, but at that time the child's clinical 
history appeared to be most consistent with viral 
infection, and that is what you believed it was? 

A. Yes,athat is- what. L told the 
group. 

es Okay. Now you also indicated 
to Miss Cronk yesterday that it was your normal 
practice in any case, particularly where you had 
some special concern, to attend the autopsy. Is 
that a fair statement? 

A. Where I had a special interest 
I attended the autopsy. 


O, All right. Is this something 
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ANGUS. STONEHOUSE & CO. LTO. 
TORONTO. ONTARIO Rose 7 cr A ex a 7 30 0 
(Tobias) 


that you do often? 

A. Yes. 

Or; Obviously you attended the 
initial autopsy on Jordan Hines? 

A. Les. 

G7 So I would take it you either 
had some concerns or some special interest? 

A. Right. 

Oe Okay. Was it concern or was 
it special interest that made you attend? What word 
would you adopt? 

A. Well, in view of my concern 
about viral infection affecting the heart muscle I 
wanted to see that heart and how - what the appearance 
was of the heart. 

On All right. Is viral infection 


affecting the heart muscle a rare occurrence? 


A. No, it is very common. 
Q. You see it all the. time? 
As We see it very often, yes. 


Especially with rhythm disturbance, yes. 


0. Do you see it’ in infants. often? 
A. Yes. 
em So it is not something that you 


rarely encounter? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rose , CY.ex. 7301 


(Tobias) 
AS No. 
Gh Am I correct in understanding 


that you have just told me, however, that notwith- 
standing that that was your special concern? 

A. Yes. 

Q. In this particular case? 

And that was your only special concern? 

A At that time it was. 

8 Okay. Did you have any 
concern at that time, Dr. Rose, and let me ask you 
this question first: how much actual contact had you 
had with Jordan Hines before his cardiac arrest? 

A. I had seen him briefly ona 
ward round on the Saturday morning, and I had been 
told what his problems had been, what the monitors 
were doing. 

‘ehe Rignt. 

A. And what the findings were; 
namely that he had some pneumonitis noted on the 
chest X-ray. 

Q. Right. And at that time --- 

A. I think he had been having 
little spells of rhythm disturbance but nothing very 
Crit can. 


oe Okay. And is that highly 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rose, cr.ex. 1302 
(Tobias) 
unusual? 
A. Noy Dbvisunot at ahit cisthink 


this child was unstable. 

Q. Okay. Let's deal with that 
question. Is it highly unusual for a child under 
one month of age who may be having other medical 
problems such as respiratory problems, possibly 
pneumonia, possibly a serious virus of some kind, 
is it highly unusual --- 

A. It is not highly unusual. 

Q. - for children of that age 
to show minor rhythm irregularities? 

A. It is not highly unusual. 

O. Okay. And I take it that 
that is something you see often, children who exhibit 
minor rhythm disturbances? 

Ne Often I wouldn't use, but we 
do see it, yes. 

Q. You can see it; you wouldn't 
use the word "often"? 

As No. 

oO. In the cases where you do 
see it do you find that in many of those cases the 
child is discharged, goes home, leads a normal and 


healthy life? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, CE ex? 7303 
TORONTO, ONTARIO 


(Tobias) 
A. That happens, yes. 
©. And obviously in that case you 


wouldn't follow up what was causing the rhythm 


disturbance? You wouldn't be too concerned with it 


once the child was home and well and stable? 

A. We would follow the child 
and repeat the electrocardiogram at intervals just 
to make sure that there wasn't anything else. 

Q. All right. That sounds fair 
enough. But other than that as long as you are 
satisfied that he had stabilized, and the rhythm was 


now normal, you wouldn't be overly concerned? 


A. Leon —~ 
OF Okay. 
A. =Sifwitewas just rhythm. 


I think this child had apnea too so we were concerned 
abou that, 
OE Yes. I understand that. 


Now on the Saturday when you had seen 


him you were aware of the initial clinical diagnosis 
of suspected pneumonia? 

A. Right: 

Or Were you aware of what 
medication the child was receiving? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7304 
TORONTO, ONTARIO (Tobias ) 


OF All right. That was gentamicin 
and ampicillin? | 

A. Correct. 

‘oe Nothing unusual about those 
drugs? They are very common --- 

Ae Very common. 

GO: - I understand they are 
prescribed all the time for children? 

A. Enact 1 Se rignt. 

O% And they are administered at 
home as well as in the hospital setting. Is that 
also correct? 

A. Yes’. 

oie And at the time that you 
initially saw him and talked about him, were you 
overly concerned with Jordan Hines? 

A. No. 

OF Did you expect that he might 
be a terminal case? 

A. Not at that time, no. 

oO. All right. And then the next 
time you were involved I understand was when you 
were called at home? 

A. Yes. 


Oe And you were told that he had 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rose, *"Cr.ex. 7305 


(Tobias) 


gone into cardiac arrest? 


A. Yes. 


@. And were you somewhat surprised 


to hear that that particular child had gone into 
cardiac arrest? 

A. Not entirely. There was a 
history of rhythm disturbance, but you always hope 
that the child wouldn't develop a cardiac arrest, 
but that it happened and I was asking the resident 
what type of rhythm disturbance he had. 

O% Right. Now the words you 
chose to use were "Not entirely". You were not 


entirely surprised. 


A. No. 
Q. You were somewhat surprised? 
A. I am always surprised when 


I get called about a death or suspected --- 

Q: APP*rights+*het*s net "talk 
about "always". Let's talk about specific, however, 
in the case of Jordan Hines? 

A. Yes. 

Oo: You have a child you weren't 
particularly concerned with at all. 

A. Yes. 


Oy On Saturday afternoon. 
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A. Yes. 
Oe Some 12 hours or less than 12 


hours before you are called and told that the child 
is in cardiac arrest? 

A. 22S? 

@? And suddenly you are told he 
is in cardiac arrest; you come down to the hospital 
while cardiopulmonary resuscitation is still on- 
going. 

Was this a long cardiopulmonary 
resuscitation effort? 

A. It was a very long one. I 
wasn't really told that he had a cardiac arrest on 
the phone. I was told that he had a serious rhythm 
disturbance and what was my advice, my suggestion. 
In fact I was asked about the pacemaker and I was 
asked about what medication I would suggest. I 
suggested lidocaine. I said a pacemaker might be 
helpful. At that time the child was being resuscitated|, 
and I had hoped that he would improve. 

Q. Yes. And perhaps you can tell 


us then what happened after that initial phone oye le be 


A. I came down to the hospital. 
Q. Why ? 
as Because I felt I wanted to see 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rose, cr.ex. 7307 
(Tobias) 
(2 ; 
2 how the child was doing and how the resuscitation was 
3 proceeding. 
4 Oo: So regardless of the specifics 
of what was told to you in that phone call --- 
5 
A. Nes. 
6 
Ox - and regardless of the 
7 medical discussion between you and the cardiac 
8 fellow --- 
> 
9 A. Yes. 
10 ©: sethe fact ofuther matter is 


in simple lay terms this was a pretty serious situatio 


because you felt it necessary to come down to the 


hospital --- 

A. It is always serious --- 

O, = you weren't about.to stay 
home. 

A. Mr. Tobias, it is always very 


serious when there is a child who has a serious 
rhythm disturbance in the night or any other time 
who might die, and as the staff cardiologist, I 
think it is my duty to be there and --- 

OF Well, Doctor, do you go to 
the hospital as a result of every single call that 
you get when you are on call? 


A. When I am the staff cardiologist 
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ANGUS, STONEHOUSE & CO.LTO. ROSE, Cr.ex. 7308 
TORONTO, ONTARIO (Tobias ) 


and there is a serious problem, yes. 
Gi. Well, okay. I am just trying 
to be fair. Then you would agree with me that it 


was a serious problem? 


A. Yes, when a --- 
oy - and you consider --- 
Ke When a child has a serious 


rhythm disturbance that the fellow feels he has to 
call cmeiabout sitwatnni ghtdcthat bish--<- 

Q. Well, what I am trying to get 
at is this, Doctor, to be fair: it was serious enough 
for you to get out of bed and get dressed and come 


down to the hospital? 


As Sure. 

Gi. You weren't about to monitor it 
by telephone? 

A. No. 

Q. Or stay at your telephone? 


You wanted to come down and be there yourself? 

A. Of course. 

©). All right. So we know that 
obviously there had been a very sudden deterioration 
because we have a child that you had no reason to 
be concerned about on Saturday afternoon and less 


than 12 hours later you are called and you have to 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7309 
TORONTO, ONTARIO (Tobias) 


come down to the hospital to take charge. 

A. I think when you have a child 
with a history of rhythm disturbance who requires a 
cardiac monitor and an apnea monitor, I wouldn't say 
that you had no reason to be concerned about this 
ehuida;, 

It means that this child is unstable, 
this is true. Whereas at that time on Saturday the 
child didn't show any serious rhythm disturbance, it 
was always possible, and maybe I was mistaken in 
being too unconcerned but ... Okay. 

(a4 Doctor, the great majority 
of children in their first month of life are at home, 
are they not? 

A. I would hope so. 

Q. I would hope so too, and I 
mean to that extent any time you have a neonate who 
is in the hospital you have got some reason to be 
concerned? 

A. yes. 

oy This is serious business. It 
is not something you take lightly. 

A. Yes. It all depends on what 
the problem is. If it is just gastroenteritis or 


a different problem. It depends on what the problem 
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TORONTO, ONTARIO (Tobias) 


e. 

O. But you agree with me if a 
child has to be admitted to the cardiac ward in his 
first month of life, that is not the usual or Hocnal 
circumstance? 

A. Of course. 

0. Obviously that child has some 
problem otherwise he or she would not be in the 
hospital? 

A. res, 

Ox So to that extent I hope that 
you and your colleagues at the hospital are concerned 
in every single case where a child is hospitalized? 

A. Absolutely. 

Ox But you agree with me or at 
least I thought you did a few moments ago that in 
the Jordan Hines case, given the fact that you are 
concerned about all of your patients, you weren't 
Overly concerned. There was no reason to be alarmed 
on the Saturday afternoon? 

A. I am not sure what you are 
getting at, really. 

Oi. All I am getting at, Doctor, 
is this very simple proposition, and I will put it 


to you directly and ask you if you agree or disagree 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO HOpe,. Cr.exX, 7311 


(Tobias) 


with me: In the case of Jordan Hines, the onset of 


terminal events and the deterioration was very, very 


sudden? 
A. It always is sudden. 
oO And very, very extreme. 
A. Yes. I think you are - every 


child who gets into difficulty gets into those 
difficulties suddenly. This is the way infants are. 
When they are sick they change suddenly. It is not 

a gradual process. It is very rare that a child will 


slip very gradually --- 


OG; Doctor, are there degrees of 
sudden ness? 

A. Well, there may be. I don't 
know what you mean by "sudden". 

Q. Well, ¥ think it isia fair -~- 

A. From one minute to the next 
a child may be in a regular rhythm one minute and 
develop an irregular rhythm the next minute, and he 
can tolerate this maybe for a few seconds; maybe - 
for a minute or two and then he will be in difficulty. 

Cy; Well, Doctor, I am having a 
great deal of difficulty in understanding your 
evidence. Unless I have been asleep for the last 


two months I thought that I understood Dr. Rowe to 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rose; cr. eX. T3iZ 
(Tobias) 


be telling us that one of the signs that would point 
to digoxin toxicity in his opinion, as well as 
other causes - it is not only indicative of digoxin 
toxicity - that one of the symptoms he would be 
concerned about would be a sudden and rapid 
deterioration. 

That phrase has been used numerous 


times by counsel, by witnesses before this Commission. 


A; Yes. 

ie ue Sudden and rapid deterioration. 
A. Yes. 

OF Now I understand that in the 


case of anyone deteriorating, be it a 95 year old 
man or a one day old child, when you start to die 
that happens fast. 

A. Yes, Right. 

OQ; But there are certainly 


degrees of suddenness? 


Ne Yes. 

©; And rapidity? 

A Correct. 

Qt And you as a trained clinician 


can give us opinion: I hope as to what you would 
regard under those circumstances as very sudden or 


moderately sudden or not sudden at all. Is that 
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TORONTO, ONTARIO (Tobias) 
correct? 
A. Yes. 
oO So you agree with Dr. Rowe 


I hope that in the Jordan Hines case the deterioratio 


was indeed sudden and rapid? 


A. Yes. 

QO: And I hope you agree with Dr. 
Rowe and with Dr. Fowler that it was also somewhat 
unexpected? 

ae Soeunae unexpected, right. 

Oise And yet you never once 
immediately considered Sudden Infant Death Syndrome? 


A. No, not at the time because 


I had the other thoughts in my mind. I was wrong, 
but this is what I thought. I am telling you what 
Db enought, 

O07 You also told me that there 


was an element of surprise; you were somewhat 


surprised? 

A. Yes. 

or Well, I don't want to get into 
a debate with you on what degree of surprise, but we 
can agree that you were surprised? 

A. Yes. 


o And if you were surprised, and 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rose Jah Ae 6 7314 


(Tobias) 


if you agree that the deterioration was very, very 
rapid and very sudden, was that also not one of the 
factors that must have weighed on your mind in 


deciding to go to the autopsy? 


ANGUS, STONEHOUSE & CO. LTD. BOSse, Crsex. 7315 


TORONTO. ONTARIO (Tobias) 
1 
2 
D/DM/ak — A. Yes. I went to the autopsy 
3 because I knew the child had structural heart disease 
4 and I was trying to - I wanted to see the heart the 
5 way it looked, the heart muscle in particular and 
6 whether there were --- 
7| MR. ORTVED: Let her finish. 
, THE WITNESS: I am sorry, whether 
there were any gross signs of myocarditis. 
? MR. TOBIAS: I apologize, Mr. Ortved. 
10) QF Would you agree with me, 
11) Doctonptchatwin thissparticularscasepdinitially, the 
12 Circumstances were somewhat curious, somewhat bother- 
13 some? You suspected infection and you wanted to test 
14 your theory and that is why you went to the autopsy? 
A. Yes. 
is 
Ox Now you indicated yesterday in 
" your evidence that at the time that you saw the 
iM heart at gross autopsy, your diagnosis was not 
18 confirmed entirely. I believe those were the words 
19 that you used. You told us there was no enlargement 
20 of the heart but the heart was pale and there was 
4 some hemorrhaging seen. 
A. Correct. 
te 
oF So certainly on the basis of 
i the gross observations of the heart, you still strongl 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr-OX. 7316 
TORONTO, ONTARIO (Tobias) 


suspected the viral infection theory. 

1p I suspected it but not as 
strongly since the heart was not enlarged but I still 
suspected it; 

o> Piiesr vont. “Your? faith in. that 
theory was somewhat shaken, but was it still as far 
as you were concerned the leading contender? 

A. Yess 

0. In fact you indicated yesterday 
that it wasn't that your diagnosis was unconfirmed, 
but that it was not entirely confirmed? 

A. Yes « 

OO. So you still believed in that 
diagnosis, although somewhat less strongly as a 
result of the observations on gross autopsy. 

One thing I am curious about and I 
was hoping you could help me. I don't understand 
really the procedure, the methodology in which an 
autopsy takes place. What was it, what part of the 
procedure was it that you actually observed? In 
other words, how much of the initial postmortem 
examination were you actually present for? 

A. After I was shown the heart of 
thevchiid, 


O I'm sorry, I didn’t hear the 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. TSig 
TORONTO, ONTARIO (Tobias ) 


A. I did not observe the autopsy, 
I just wanted to see the heart. 

Or So you did not, you did not 
actually observe the procedure by which the heart 
was located? 0 Noe 

Or NOweeertake 1t, and correct me 
if I am wrong, when they examine the heart grossly, 


do they remove it from the body? 


A. Ness 

Oe Surgically? 

A. Yes. 

0; Tt is dissected out of the 


body, out of the chest cavity? 

A. yesh 

O's So you wouldn't normally see 
that dissection? 

rN hecould shave: 

Q. Iam actually using. the wrong 
term. Would you have seen, would you have been 
present for the opening of the chest cavity and 
the removal of the heart? 

A. I could have been, but I 


wasn't: 


0. You were not in that particular 


case? 
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TORONTO, ONTARIO (Tobias) 
A. No. 
QO. So your observations I take it 


then consisted of examining the heart? 


iM Right. 

655 After it had been removed? 

A. Correct. 

Or And did you observe or see any 


of the other organs at that time? 

A. No. 

On So you had no information 
whatsoever about what the other findings were? 

A. Not ate. 

O*. And that inforamtion I take it 


dant scome**to Vou Until much 'much’ Later? 


A. Correct’ 

O'. kescthaticorrec t? 

A. That a stcormrect. 

Gz Now, at the time that you 


observed Jordan Hines' heart, did you have a discussio 
with anyone in pathology? 

A. I didn't have any discussion 
with anyone, except the person who was showing me 
the heart. I can't remember who that was, but it 


wasn't Dr. Becker. 


ea That was my next question. Are 
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you satisfied today that it was not Dr. Becker? 

A. It was not Dr. Becker, no. 

O* And I believe you told us 
yesterday, and please correct me if I am wrong, that 
there were no further discussions with Dr. Becker 
following the observation of the heart? 

A. No. 

O. And I believe again, and 
correct me if I am wrong that part of the reason for 
that was that the people in pathology became a 
little bit harder to convince to give information 
out because of the police investigation? 

A. No, in fact I asked how long 
would it take for me to get some information on the 
microscopic examination of the heart muscle. I know 
from past experience, and they told me again it would 
take three or four weeks at least. 

or is Drawibeckers ann.authoriLevyanot 
onlysonethe question of SIDS but iny pediatric 
pathology generally? 

A. I. think so, yes, 

O's Is he, obviously he is a man 
whose opinion you would respect? 

AS Absolutely, yes. 


O). What I am concerned about is 
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this, and perhaps you can give me an explanation. 
You agree that the death of Jordan Hines was some- 


what curious, and certainly unexpected? 


A. Yes, 

QO And very definitely rapid? 
A. Yes. 

Q. It caused you enough concern 


that you wanted to confirm, or at least get some 
better idea regarding confirmation with respect to 
you diagnosis of viral infection, and your concern, 
your special concern was enough that you went to see 
the heart. You obviously must have been somewhat 
frustrated? 

A. Yesi. 

Ou Because basically what you 
found out was neither here nor there, it didn't 
confirm nor unconfirm your diagnosis. But at no 
time did you seek out Dr. Becker. At no time did 
you attempt to speak to him. Do you find that 
somewhat curious, would you not have, or I would 
have expected rather that you might want to seek 
his opinion out and talk to him about the viral 
infection theory? 

A. I made several enquiries when 


I returned from my week's break about the information 
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; regarding the microscopy and I was told that I could 
not have this information. 
4 Oe Who told you that? 
5) Dy. I can't remember, I phoned 
6 pathology. I did not speak to Dr. Becker, I'm not 
A sure who I spoke to, but there are several pathologists. 
8 Q. Was Dr. Becker available at 
that time? 
; ny I didn't even know Dr. Becker 
. was the one in charge of the autopsy. I was merely 
11) asking the people who worked in pathology first of 
12 | all how long it takes to obtain the microscopic data 
13 and I knew I had to wait at least four weeks. 
14 Q. Would you have had -- 
15 MR. ORTVED: Let her finish. 
MR. TOBIAS: fem -SOrky a Mrs Orcvea. 
a” THE WITNESS: By that time the 
ui police investigation had begun and I knew from 
18 previous experience when a case becomes one of the 
19 coroners I am not privileged to have any information 
20 unless the coroner so directs. 
1 MR. TOBIAS: Osi slubgkenibathateie 
2? would not have been overly difficult at that time to 
discover who the pathologist was? 
i: A. This would not have helped me 
24 
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ateasi, There was no point _in pursuing it, having 
asked a few times and having been told this is what 
is happening, I did not pursue it any further. 

oe Doctor, the question was, 
would it have been difficult to find out who the 
pathologist was? 

Ae Peatdnss Chink i tewould be 
possible for me to find out who the pathologist was, 
but he had no right to tell me. 

07 Had you known that it was 
Dr. Becker, I assume you could have made contact 
with him? 

As I could have made contact 
but he would not have any right to tell me anything. 

On How did you know that at that 
time? 

Ds I knew there was an investiga- 
tion going on and the coroner was involved. 

er And did you know at that time, 
and I don't mean suspect, I mean did you know that 
if you had posed the question to him: Doctor, I 
suspect viral infection, what did you think on the 
basis of the gross findings, did you know for a fact 
that he would have said, no, I can't discuss that 


with you, I am sorry it is a police matter? 
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TORONTO, ONTARIO (Tobias) 
Ase Yes, I knew that. 
oO: You knew that for sure? 
AS Yes. 
On How did you know that, from 


your own experience in the past? 

A. Yes. 

O7 And that is why you didn't 
make any attempt to speak to Dr. Becker at all. 

Now you also indicated in your evidence 
yesterday that at the very early stages of the Jordan 
Hines matter, after the tests and on the Monday when 
you discussed it with Dr. Fowler and other cardiolo- 
gists at the Hospital, that you didn't even entertain 
the question of reporting the case to the coroner 
because the parents consent to a post mortem had been 
obtained? 

A. That 1s correct. 

‘oF Are you aware of whether it 
was obtained immediately, or was there at first a 
refusal to give a post mortem? 

A. I think it was immediately. 

in Were you present at the time 
when the Hines were ushered into the parents room 
in the early morning hours of March 8th, 1981? 


A. Yes, I believe I went to see 
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them to tell them that the child had died, but I 
wasn't the one to get the consensus, Dr. Costigan 


obtained that. 


Q. Teamvsorry? 
A. Dr. Costigan was the one. 
On Do you have any recollection 


as to whether or not before Dr. Costigan arrived 
consent had been asked for? 

De Yes, I believe they initially 
refused but yes, I think I recall that. 

Oo: You do recall that initially 
they did refuse? 

A. Yes). 

Oz And what happened after 
Dr. Costigan arrived that made them change their 
minds, do you have any information? 

A. Teeola Dr.) Costigan that at 
was very important to have this autopsy carried out, 
and also that I suspected viral infection and we 
should take samples for viral studies, and we obtained 
the consent. 

Or Now do you know whether or not 
Dr. Bain in preparing his report had available to 
him the medical chart of Jordan Hines, and specificall 


the preliminary and final autopsy reports? 
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1 
2 
D1l A. Yes, he told me that he had. 
‘ Oo So he indicated that he had 
4 seen them. And I take it that - well I shouldn't 
5 say I take it. Do you know, do you have any knowledge 
6 as to whether or not other than the chart and the 
7 final and preliminary autopsy reports he had any 
3 further information that would not have been avail- 
able to Dr. Becker? 
; Aa I don't know. 
10 
OF That is something that I 
11 will ask him. 
12 Now with respect to the microscopic 
13 examination that you felt was needed in order to 
14 confirm the diagnosis of infection: I understand 
15 from your evidence yesterday that at some time, 
although it is not clear when, that microscopic 
a study was done? 
HM A. yes. 
18 o. Would it have been that 
19 microscopic study that allowed Dr. Becker to make 
20 the statement in his preliminary autopsy report that 
"1 there was no evidence of infection? 
92 A. Yes. 
O. And do you agree with me that 
“i at least in his mind that lack of any evidence of 
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infection ruled*out your initial diagnosis? 

A. Yess VVeE ‘ruled. PO oves 

OF Now at that particular time 
the microscopic studies had been done, but that 
doesn't help us in knowing when it was done, does it? 

A. It was done at some stage after 
the autopsy. 

‘ols My point is you didn't see it, 
it wasn't done when you were present? 

A. No. 

On So you would have no information 
for us whatsoever about when the various steps in 
the post mortem were completed? 

A. rehink "you will get “this 
information from Dr. Becker. 

Oy All right. I agree, I agree. 
By the same token I suppose there is no sense in 
my asking you whether or not there was any further 
investigation, postmortem investigation done between 
the time the preliminary autopsy report was prepared 
and the final autopsy report was prepared, because 
you would have no information regarding that? 

A. No. 

02 So I will save that question 


for Dr. Becker as well then. 


ye 
"vic | 


D Deal 


bets 
La 9'8e i aah an 


| starch et A a eG) 
| tet sate, auch cake aed 
. 


testis spate emo 34, Sens chat oe ; a 
ia 


y 


| 24,355, 5 nhctb, poy ai dion, we rae : 

we os 

} etndebuq ot SW Hol Sieg 2h = 
| Ow . ke ee al 
Hot! BeTSI i. OF BVEt bittow ov: oa iN eet | 


| 
ni avete, ziatvey sails netiw duos: Pee ad 
Shot silanes oa em 
rt) ’ 
‘ > iY » ip : i 
Sint 350 [iiw uoy’ Ansa 4 ot a : 


pes Fi bet<) a 1 i mort “noha 


oy 


Mee oy 


| nt Sense og’ #b exusis ata I asad oS. 


|. 8@1bs/T (soups 7 otitis DLA" jhe eh 


(atexud vis &6W sad Toms 46 edi cal eee 


| OM) oh 
roltdoup tals evee it liw 4 oF i9 


; : ere Siow as soitoed lg ot 


ANGUS, STONEHOUSE & CO. LTD. Rose, @Cr.eX. 
TORONTO, ONTARIO (Tobias) 1347 


1 
2 
Now I understand that yesterday your 
: evidence was, and I am summarizing, and please correct 
4 me if I am summarizing unfairly: was that Dr. Becker's 
5 opinion was that SIDS caused the death; that you 
6) felt that was a good diagnosis and was consistent 
7 with all the pathological markers and clinical history 
P of the child. Now, have I fairly summarized your 
evidence? 
; A. Eethink so. 
10 ; 
| Oz When did you first come to that 
11) opinion? In other words, you were asked by Miss Cronk 
12| whether in your mind pathology felt on the basis of 
13 that autopsy report that SIDS was the cause. You 
14 ultimately I think yesterday said, yes, I was 
15 satisfied that is what they were saying that it was 
the cause. When did you come to that opinion? 
M A. You mean the timing? 
Ay Of Yes. Was that your opinion 
18 from the very first time that you read the pathology 
19 reports? 
20 A. Yes. 
1 O% And I understood your evidence 
9? to be it was the reading of the pathology reports 
in conjunction with the reading of Dr. Bain's opinion. 
. THE COMMISSIONER: Autopsy reports, 
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are you talking about the autopsy reports? 

MR. TOBIAS: Yes, the autopsy reports. 

THE COMMISSIONER: Lasconayunction 
with Dr. Bain? 

MR... TOBIAS: 0 “el micongunction with 
the Bain report. It was basically those two pieces 
of literature which satisfied you? 

1 Yes. 

©: So that from the very beginning 
when that was made available to you, as far as you 
were concerned your interpretation was that Dr. Becker 
was Calling: 1taSIDS. 

A. Yes. 

OQ. Were you not disturbed at the 
time, or are you not disturbed today, about the 
following phrases and words in the autopsy report, 
and in particular I refer you to page 29 of the 
medical chart of Jordan Hines, I am not sure if that 
is available for you. 

a, I think I know the phrases you 
are going to refer to. 

THE COMMISSIONER: ipebink I cdo too, 

I think we all know them. 
THE WITNESS: And I think we don't 


have to look at the chart. 
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TORONTO, ONTARIO (Tobaias) 
1 
2 
DIS MR *TOBLTAS: Q. What I am concerned 
: about obviously because in the very first line the 
4 word: "Query Sudden Infant Death Syndrome". 
5 A. Yes’. 
6 On And I am obviously concerned 
7 about his statement after he indicates some of the 
3 pathological markers that were found. He says: 
| "This is the findings seen in SIDS." 
: AY Pranrisorry 7 
10 
QO. He says: 
11 "This is the findings seen in SIDS." 
12 A. Rrogat 
13 Ui Other findings: 
14 "Other findings which support a diagnosis 
is of a missed-SIDS are..." 
And he enumerates a number of things. Then he says: 
me "This pathological evidence, in 
m conjunction with the clinical history, 
18 makes the diagnosis of a missed-SIDS 
Y a*possibti:ty.* 
20 That is the other word I was concerned about. 
1 Obviously I am concerned when he says: 
45 "However, this does not explain the 
arrhythmias and further conclusions 
i will have to await..." 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 4330 
TORONTO, ONTARIO (Tobias) 


Alleduwam Saying.is,sif.you.felt that strongly on 
reading this report and Bain's report. 

A. Yes. 

Oi That is was SIDS and they 
were coming to that conclusion, they were not just 
raising the possibility, were you not somewhat 
disturbed by the degree of tentativeness in this 
report? 

A. Weld, Mr. Tobias;enothing is 
ever cut and dried inmedicine, you always use the 
term "possibility" when you are not entirely certain. 

I think what I took into consideration 
is you have two authorities here, we have an 
authority in pathology, a pathologist who does 
autopsies on SIDS almost constantly when they are 
requested. We have Dr. Harry Bain who is a former 
Professor of Pediatrics and also an authority in this 
field. I must say I bow to their judgment because 
they know more about it than I do. 

Q. I can certainly appreciate 
your respect for the opinion of Dr. Harry Bain, and 
I quite agree with you on your interpretation of 
his report. I think he makes it quite clear that 
as far as he is concerned it was SIDS. 


Again I pose the same kind of question 
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ANGUS, STONEHOUSE & CO. LTD. Bose, Cr ex. F733) 
TORONTO, ONTARIO (Tobias) 


to you. Since you were obviously relying on 
Dr. Becker's opinion and had some respect for it, 
were you not somewhat concerned about the degree 
of tentativeness he used in his chosen words? 

A. Somewhat concerned, what do 
you mean by that? 

Oy Well specifically it seems. 
to me that you came to the conclusion at a very 
early stage, the first time you read the report, 
that he was saying it was SIDS. 

THE COMMISSIONER: That is not quite 
what she said. Did you say that? The first time 
you read the autopsy report - I had understood her 
to say it was Dr. Bain plus the autopsy report. 

THE WITNESS: Yess 

THE COMMISSIONER: That persuaded 
her that it waS,in factor-=- 

MR. TOBIAS: All*\ right; but then 
IT asked the question --- 

THE COMMISSIONER: Before we go any 
further, Mr. Tobias, are you really putting the 
question to her, but aren't you really putting the 
argument to me? 

MReATOBLAS : Nojvlsammnot,tsir. 


THE COMMISSIONER: ALLA Sighs. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ‘Cr .eX. 7332 


TORONTO, ONTARIO (Tobias) 
1 
2 
D18 MR. TOBIAS: 1 am-not, "sir. 

>| LA I specifically want to ask 

4 the Doctor whether it was Bain's opinion and Becker's 

5 || Opinion she was relying on, is the answer to that 

6 yes? 

7 A. Yes 

5 oF Andeam i yight, I thought I 
was, that you had that impression of Becker's opinion, 

. the impression you have just told us about from the 

” very early stages when you first saw the report? 

11 Mm Yes. 

12| QO All I want to know is how 

13 you came to that impression. Because that is 

14 certainly not the way I read that report. 

‘5 A. First of all he had ruled 
out my theory as it were of infection. 

. 0. COrrece: 

us A. And so he had described some 

18 of the subtle changes that are seen in Sudden 

19 Infant Death Syndrome. I saw what he had described 

20 and it was well described in the literature, and we 

11 took that with the past history reviewing the 

a history of the child again and Dr. Bain's opinion. 
I think the two together strongly support the 

2 DOSS1 bility of SIDS. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, <crvex. 7333 


TORONTO, ONTARIO (Tobias) 
1 
y 
D119 se shee it Lair to Say, ana. . 
: put this proposition to you and ask you whether you 
4 agree with me, that in Dr. Bain's opinion it was 
5 certainly a possibility? 
6 A. Yes, right.; 
7 Q. Leeenat tain: 
A. 2,es. 
8 
| On Do you see that there is a 
; distinction between that and the statement that 
ss both Dr. Bain and Dr. Becker had concluded that it 
11 - was SIDS? Do you agree with me that in Dr. Becker's 
12 mind there was still a question? 
13 A. 16S, 
14 On And can I take it that you 
fe were not particularly bothered by the questions 
that Dr. Becker raised because of Dr. Bain's very 
16 | conclusive and definite opinion? 
nf wile Right. I think Dr. Becker's 
18 question about the arrhythmias, he wasn't really 
19 aware of the type of arrhythmias the child had 
20 which had been noted on the chart. I think he has 
74 some concern about that. 
22 
23 
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ANGUS, STONEHOUSE & CO. LTD. Rose seclLe Cx; 7334 


TORONTO, ONTARIO (Tobias) 
BmB.jc 
L 1 
“ 0. Now, you also said yesterday that 
3 to your knowledge and understanding the very, very 
4 detailed microscopic study of the heart which would 
5| have to be undertaken in order to test the theory of 
6 problems in the conducting system were not undertaken? 
A. No. 
7 
Q. And I believe you told us that 
it wasn't done because at the time there was no one 
9} at the Hospital who had sufficient expertise to do it? 
10 A. Correct. 
11 0. Allvraqht . si Now, Gia Dry Becker. 
12 to your knowledge know that at the time? 
A. I don't know. I presume he did, 


Tienot sure. He hasato tell you) this himself. 
0. Alls maght.f4 En any,.event,it is 


clear from his autopsy report, I would ask you if 


you would agree with me, that he was certainly 
expecting that study to be done by someone? 

A. Yes. 

0. And in fact had said that further 
conclusions will have to await examination of the 
conducting system. He obviously had in mind doing | 
that examination in the Hospital? 

A. Yess) cAlthough7iLsadon't.think he 


would have been the one to do it. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex,. 7335 


TORONTO, ONTARIO (Tobias ) 
p< al ron. 
A. He would have looked for somebody 


who has expertise in that area to do it. 

Q. All right. Perhaps this question, 
Mr. Commissioner, is more fairly put to Dr. Becker. 
You agree with me that it appears that Dr. Becker 
expected that study to be done by someone at The 
Hospital for Sick Children? 

A. Either there or elsewhere, wherever 
the expertise was. 

0. Atl’ Fight, that’s fair, “Te Ls a 
possibility that if the expertise wasn't at Sick Kids 
that that study could be done somewhere else? 

A. Yes. 

0. All right, fair enough. Now, with 
respect to your own conclusions on the basis of the 
autopsy report and the Bain report, you were asked 
yesterday by Miss Cronk after having seen the Bain 
report and preliminary autopsy report, whether or not 
you were satisfied with SIDS as the explanation for 
this death. Your answer was that it seemed consistent 
with it and that it had been well explained by the 
autopsy findings and clinical Histor’. On COL iis 
that it was a good diagnosis. Specifically what 


history were you referring to? 
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ANGUS, STONEHOUSE & CO.LTD. ROSE, CYr.exX. 7336 
TORONTO, ONTARIO (Tobias ) 


A. The history of the child's so- 
called choking spell at home. 

Q. Yes. 

A. From which he had to be resuscitate 
the history of several episodes of apnea and bradycardi 

0. Yes. 

A. ene child's lethargy, the child's 
upper airway obstruction, the respiratory infection 
which caused some cough and mucus obstruction which 
will often tip the balance to precipitate SIDS in a 
child who has had near missed-SIDS before. So, all 
these factors. 

0. All right. Now, particularly your 
comment regarding the need to resuscitate the child. 
Is it your understanding that the child had to be 
resuscitated at home? 

A. Yes, this is the way the mother 
did it. The mother shook the child. This is often 
the way it is done. 

Q. All right. That's what you mean 
by resuscitation? 

A. Yes.. 

0. There was no formal kind of 


resuscitation effort involving --- 


A. There was no note of that. 
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ANGUS, STONEHOUSE & co.LToO. ROSE, CYr.eX. 7337 


TORONTO. ONTARIO (Tobias ) 
Q. --- drug therapy or shock therapy? 
A. Ohy not. at all, no. This was not 


in the history; I read ‘thevhistory. 
0. All right. Then other than that 
incident, was there any other incident that you are 


aware of in the history where he required resuscitation? 


0, All right je Now; do you-agree 
with me that there are various different types, or I 
won't say that, I won't say different types of apnea, 
there are different degrees of apnea? 

A. Mes « 

Q. And part of the way that you 
measure it and part of the thing that you are looking 
for is how long does the period of apnea last? 

A. Yes: 

0. Now, I take it that as a doctor 
you would be far more concerned with an apnea that 
was being exhibited that lasted let's say 10 to 20 
seconds than you would with one that lasted 2 to 5 
seconds? 

A. Yes. It depends on the frequency 
of the bouts of apnea lasting 2 to 5 seconds and if 
there were many of those I would be concerned. 


0. Okay, so you would be concerned 
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ANGUS, STONEHOUSE @ co.Lto. RO se, Cr.ex. 7338 
TORONTO, ONTARIO (Tobias) 


with the frequency of the apneic periods? 


A. Y@si. 

Q. And the length of the apneas? 

A. Yes:. 

0. se Chat? correct? 

A. Die sstcorrect. 

Q. All right. Now, specifically with 


respect to apnea, it is my understanding from the 
other evidence that we have heard, that all apnea is 
is a period when a child stops breathing? 

A. Ness 

0. And am I correct that apneas can 
also be indicative of respiratory problems? 

A. What kind of respiratory problems 
are you referring to? 

0. Well, for instance, pneumonia? 

A. No, you usually don't have apnea 
when you have pneumonia, you have a different type of 
breathing. 

Q. All right. I am talking now 
about in a neonate under one month old? 

A. Yes. 


Q. Is it possible to have apnea as 


a result of a serious viral infection such as pneumonia? 


Is it possible that that child will exhibit periods of 


apnea? 
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ANGUS, STONEHOUSE & CO. LTD. RoSsex.cr.ex. 7339 


TORONTO, ONTARIO 


(Tobias) 
A. I suppose it is possible, yes. 
0. Allerignt. ia it also possible 


that the child might exhibit periods of apnea from 


extreme congestion in the upper respiratory tract? 


A. Li Sanot ssa | pwit is. not misma ks 
0. I'm sorry? 

A. tt yaeiot usual. 

0. Okay. Does it happen? 

A. It could happen, yes. 

0. Okay, fine. Is it also possible 


that an apnea, an apneic period can be the result of 
bradycardia? 

A. I think the apnea occurs usually 
before the bradycardia. 

Q. Aldirmioht .iWhatn Ivaskedt you is, 
does it happen? 

A. It happens. 

0. That it is exhibited as a direct 
result of bradycardia? 

A. Yesjpnokay« 

Q. All right. And I understand that 
that has something to do with the heart beating much 
slower and less efficiently and therefore not enough 
oxygen getting to the lungs? 


A. Right. 
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ANGUS, STONEHOUSE & co..tto. ROSE, CYr.ex. 7340 


TORONTO, ONTARIO (Tobias ) 
0. ANNI Meorrect piftermsnofathe 
methodology? 
A. Correct. 
0. All right. Now, with respect to 


the lethargy, is it not true that that is indicative 


of a whole host of problems? 


A. Correct. 

0. Especially in neonates? 

A. Corrects 

0. And it is not a very significant 


or helpful signpost taken by itself? 

A. Taken by itself, no. 

Q, All right, fine. And with respect 
to periods of bradycardia, is it not so that bradycardi 


can be exhibited as a sign of digoxin toxicity? 


A. Veg ectieican. 

Q. And that's one of the things that 
VOU LOOK "LO: 

A. Yes. 

0. Is that, icorrect? 

A. Yes, that is one of the many types 
of rhythms 3 

0, ALY “ight ro Now; tleteschoak at 


the reverse of some of my questions. Would something 


like pneumonia or a very severe upper respiratory 
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E.8 
1 
2 infection or congestion have any effect on heart 
5 rhythm? 
4 A. Heart rhythm? 
5 Q. Yes. 
i A. Not usually buti it might. 

0. ltemignteuln fact, tthatiks why it 
i 1s considered good medicine if you are treating a 
: patient or a child, particularly in a neonate who has 
9 suspected respiratory problems, to admit that child 
10 to a cardiac ward where you can monitor the rhythm. 
11 Is that also correct? 

12 A. I'm sorry, could you repeat that 
ie question? 

Q. Wiatyl mMAsayinghispathat is why 
re it is considered good medical practice where you are 
oe treating a child of suspected respiratory problems 
16 to admit that child to the cardiac ward and keep the 
17 child on a monitor so that you can observe cardiac 

rhythm? 


A. No,el think that ts wrong>eeI think 
if you suspect a respiratory problem in a child 
sufficiently severe to admit the child to hospital 
you wouldn't necessarily want to admit the child to 
the cardiac ward. If it is just a respiratory problem 


and the child has no history of rhythm disturbance I 
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J 
2 would not admit this: child to the cardiac ward, I 
3 would admit it to the general ward. 
4| Q. Regardless of where you admit the 
5 child, would you want to keep track to pay very strict 
6 attention to the ‘cardvac’rnytnn? 
: A. No, I would have the nurse monitor 
the pulse as she usually does. 
. 0. Well, would you give that child 
9 an electrocardiogram? 
10 A. No. 
11 0. You wouldn't? 
12 A. No, unless a rhythm abnormality 
13 had been demonstrated. 
‘ 0. Okay. And with respect to the 
episodes of tachycardia. 
15 
A. Yes. 
16 Q. Do you agree with me that that 
17 is also a sign of digoxin toxicity? 
18 A. Could be. 
19 Q. Okay. Now, it would appear that 
20 certainly the episodes of bradycardia, the episodes 
91 of tachycardia, the episodes of apnea, while they are 
indicative of SIDS or missed-SIDS are not exclusively 
ae indicative of that particular illness? 
ae A. I think I should say that this 
24 


es _ ' ; 
aT) _— 
: age ‘ &. 
we ie "4 . bes t ei _ i 1s 


hal at Bethy, 5 . 


ete one 


Q by Ps, a A 
; uae 
$3 nolo ae 


; i aay» 
VSrfemionds mMiIVAd avs inau senty a : 
ait o7.t39g2s>, diiw bak Nee 


/25Y 


S6td) tad? em nafw ostps voy oo : 
1 _ 7 


SysioryKes tM $c, a ok 

J5¢ Bisa af 
teds tasage \blsow Wb. gon est0 nee 
tsboziqs edd jstbisovbexd 2a mais 
| ste Yada Siidriw ,Serqs Io ae cane ntti 


vVioviae ‘foes Yon o7x8 apie pegetin. 10 ee hie ei. ed 
we Poe. a)! 
ieasntit 48 luodtase. sah el viz tui ay 
aasts res Be bluoyte tr site lt of mn dei 


ANGUS, STONEHOUSE & CO. LTD. Rose n0cr vex. 7343 
TORONTO, ONTARIO (Tobias) 


E.10 
1 
2 child's episode of tachycardia was a sinus tachycardia. 
3 It was not an abnormal rhythm, it was just a fast 


rhythm. So, I think that type of tachycardia was a 
normal sort of tachycardia that you see in children, 

it was not a junctional tachycardia or supraventricular 
tachycardia. 


Q. Alloricht. 


A. Looking at those strips that we 
have available on the chart, this child has had a 
fast sinus tachycardia going up to 182. 

Q. Aj YiGhi mel: am grateful to you 
for clarifying that for me, but am I not correct that 
the; particulanly pcor tbhe,particularitclinical 
observations of apnea, coughing bouts, bouts of brady- 
cardia, tachycardia, are not in any way exclusively 
indicative of SIDS or missed-SIDS? 

A. Thats wmaght. 


0. There are other factors that can 


explain those? 


A. tes. 

Q. And in fact our state of knowledge 
with respect to the cause of and being able to predict 
SIDS and missed-SIDS is very rudimentary, would you 
agree with that? 


A. Yes, there is a lot of research 


going on in that field. 
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Q. Fileright, =<And-didn'tayousatell 
Miss Cronk yesterday that in fact there is quite a 
bit that we still don't know about SIDS? 

A. Thavaeikdon  suknowsvelhthinkmtst 
you speak to Dr. Bain you may find that there is 
probably a lot mone. I have not read extensively on 
the subject. 

Q. All right. How do you feel, can 
you offer an opinion on the general state of knowledge 
of SIDS as compared to cardiology problems? 

A. No;ul cannot. 

0. No, okay, fine. And that is 
because you are not an expert on SIDS? 

A, Corrects 

0. All right, I will reserve that 
question for someone else then. Now, you indicated to 
Miss Cronk yesterday that had Dr. Becker known what 
kind of arrhythmia we were dealing with -- 

A. Yess 

Q. -- he would not have made the 
statement that he made in his pathology report? 

A. He might not have made that 
statement. 

0. What is the source of your infor- 


mation regarding his knowledge of the arrhythmias? 
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TORONTO, ONTARIO (Tobias ) 
E.12 
1 
2 A. What is my source of information? 
3 0. Yes. How do you know what kind 
4 of arrhythmias he thought he was dealing with? 
5 A. I think he must have had some 
information frem the fehart. 
6 
Q. Yes. 
7 
A. What was noted on the chart, but 
8 : ‘ 
as a pathologist, whether he communicated with the 
9 


cardiologist or not at the ‘time, I don't ‘know; but 
maybe he didn't and just saw that the child had a 
brady/tachycardia without any knowledge of what type 
of tachycardia the child had, he might have suspected 
something like a junctional or supraventricular 
tachycardia, an) abnormal ‘tachy=rhythm< 

0. Do you agree with me that the 
pathology report, both the preliminary and the final 
autopsy report, there is nothing on the face of those 
documents that indicates the specific kind of knowledge 


that Dr. Becker had regarding the arrhythmias? 


A. Well, I would have to check on 
that. 
—« Okay, please do. 
A. Thatis»right;ehe? just had the 


information that the child had spells of apnea 


associated with bradycardia followed by tachycardia, 
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Sinus bradycardia and tachycardia. 

Q. ALPEerughtleeSo that ‘by treading 
the report you don't know what his state of knowledge 
was regarding the specific kinds of arrhythmias? 

A. inate right. 

0. Youaidi*t "disctiss<it with*him or 
talkto*him-about "le? 

A. Pdtdn -tydiseuss we iwithehim: 

0. All right. So that your state- 
ment yesterday, is it fair to say, is really no more 
than a hypothesis? 

A. Yes. 

0. ADPALight. Sel neyour “mind yeone 
possible explanation is that he was somewhat confused 
or didn't know specifically what kind of arrhythmias 
Jordan Hines had suffered and you are hypothesizing 
that had he known that, had it been brought to his 
attention, there was no kind of normal tachycardia 
here, that he then would not have been concerned with 
the arrhythmias? 

A. He might not have been. 

Q. He might not have been. So, you 
are not even sure of your hypothesis? 

A. I am not sure what my hypothesis 


was, you would have to read me it. 
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0. Well, your hypothesis was that 
had he known that we weren't dealing with any sort of 
abnormal arrhythmia here, he would not have raised 
the concern about the arrhythmias not explaining or 
being consistent with SIDS? 

A. Yes. You were concerned, or I 
think Miss Cronk was concerned in her questioning that 
he used the word "possibility" and "query", and this 
was my explanation that he might not have been certain 
of the type of rhythm problems except for what he 
had available to him onthe chart. 

0. All right. In order to perhaps 
shorten this considerably let me read you a question 
and an answer that you gave yesterday which appears 
at page 7136, Mr. Commissioner, of Volume 36, and I 
am referring specifically to line 17: 

"Q.. Would you agree with me this far, 

Doctonte that. 1t is. possible that the 

term arrhythmias as used in the 

preliminary autopsy report could extend 
both to the tachycardias that the child 
had experienced and as well the brady- 
cardias and the ventricular fibrillation 
which was apparently exhibited at the 


time of his death? 
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dsl coyuld)I suppose; aes." 

THE COMMISSIONER: It is "It could 
I suppose, yes." 

MianmtOSIAS;: “I'm sorry: 

rhe Lteeould,. I suppose, yes." 

5sOo, Clearly you weren't sure and still 
aren't sure what kind of arrhythmias Dr. Becker was 
referring to? 

A. ~eS 2 Liat s-correct, 

Q. SO, again, your general statement 
that he might not have made the comment about being 
concerned with the arrhythmias had he had more 
specific information is only a hypothesis, you think 
that is possibly one way of explaining why that 


statement appeared there? 


A. 12S. 

0. But you don't know for sure? 

A. No. 

0. Okay, fine. And the explanation, 


it could be an entirely different explanation once 


we speak to Dr. Becker? 


A. Yes. 
0. Do you agree with that? 
A. I was questioned about what I felt 


Dr. Becker had meant or why he had used the terminology 
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that he has used and I would have put 42N hypothesis 


for that. 


0. That's right, you were only giving 


us your impression? 


A. Exactly. 

0. Of what you thought he had meant? 
A. correct. 

0. He is the only one who can tell us 


what he did mean? 

A. And he will. 

0. Okay, fine. 

Now, when Mr. Percival was questioning 
you yesterday, he asked a specific question about 
your reaction once you became aware of the findings 
with respect to digoxin levels in the tissue of 
Jordan Hines? 

A. Yes" 

0. I'd like to ask the question again 
and ask you for a very specific kind of answer. It 
is clear that when Jordan Hines first died, as far 
aS you were concerned the likely cause was a viral 
infection. “It Usalso clear that later, ‘some time 
later you changed and as a result of the autopsy 
reports and the Bain opinion that you in your own mind 


became satisfied that it was SIDS? 
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A. nes. 

0. Now, was it some time after you 
had already come to that conclusion that you first 
learned of the digoxin levels? 

A. No, I learned about this earlier. 

0. All right. So that when you came 
to the conclusion that it was SIDS you knew about 
the digoxin levels? — 

A. Yes. 

0. Aller ioht se Did, winathesr formulatio 
of your opinion and the making up of your mind that 
you were satisfied with this SIDS explanation, how 
do you account for the presence of digoxin in the 
tissue? 

A. I really have no explanation. The 
child was not on digoxin and the only way I can 
explain it is that it could have been an inadvertent 
dose. I have no idea what these levels mean, whether 
they were in fact toxic levels and I hope to learn 
a great deal more about it but it is of considerable 
concern to me that these digoxin levels were found. 

I would go into something which is more definite, 
namely, the autopsy findings in this case with the 
history because I understand what that means. I don't 


understand what the digoxin levels mean. 
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MR. TOBIAS: Mr. Commissioner, I think 
I am going to be about another five or ten minutes. 

THE COMMISSIONER: Yes, all right. 

MR. TOBIAS: I had hoped to have 
finished by about 11:30 but perhaps we can --- 

THE COMMISSIONER: Okay,fine, if you 
are moving on to something else now we will take 20 
Minutes then. 

MR. TOBIAS: All right, thank you. 
Thank you, sire 


--- Short recess. 
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---Upon resuming. 


THE COMMISSIONER: Yes, Mr. Tobias? 
MR. TOBIAS: Thank you, Mr. Commissioner. 
QO: I would just like to explore 


very briefly the area that we were talking about just 
before the break, Dr. Rose, regarding your state of 
knowledge at the time you formed your conclusion 
about the cause of death with respect to the dig. 
findings. 

hivst offalimean wl take it that 
although I knew at the time that digoxin had been 
found you were not aware of the specific levels? 

A. No. 

Or Can I also take it that even 
had you been aware of the specific levels recorded 
you in your own mind, not being an expert on the 
interpretation of the digoxin readings, would not 
have been able to attribute any particular signifi- 
cance to that one way or the other? 


A. No. 


‘@) 


: All right. So that the only 
information you“have was that the child hadn't been 
prescribed or administered digoxin; that it had 

been found in his body? 


A. COErFSeCT. 
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OF And that is really a fair 
summary of your state of knowledge? 

A. Yes. 

OF Okay. If we could erase that, 
if we had never found digoxin in the tissue of 
Jordan Hines -- 

A. Yes. 

O% -- would you then be even more 
convinced still that the likely cause of death was 
Sudden Infant Death Syndrome? 

A. Yes 

OF All trightTeatThat would 
obviously eliminate something that has to be 
of great concern to you and the rest of the people 
at the Hospital? 

At Right. 

‘oh Is it fair then to say that the 
presence of digoxin in the body of Jordan Hines 
does make somewhat more tentative your conclusion 
about the cause of death being Sudden Infant Death 
Syndrome? 

A. Yes, I suppose, though, it is 
a digoxin-like substance. I don't think we can 
say it was digoxin. It was a substance that tested 


out in the assay as digoxin. 
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TORONTO, ONTARIO ( Tobi as ) 
1 
Z 
Q. Is it fair to say that the 
2 presence in his body of any substance whatsoever 
4 that you wouldn't expect to be there, would make somewhat 
5 more tentative your conclusion about Sudden Infant 
6 Death Syndrome being the cause? 
7 A. Yes, if I knew what it meant. 
3 oh Obviously if we found massive 
quantities of arsenic in his body you would be really 
; concerned? 
10 ONE Yes, of course. 
11 Q. Okay. And be it digoxin or 
12 digoxin-like substances, that creates somewhat of a 
13 quandary and makes somewhat .moretentative your 
14 conclusion. Do you agree wth that? 
A. Yes, except if the presence 
of these digoxin-like substances could be related 
i to maybe the maintenance dose be given to Jordan 
if versus the child in the cot next door, that wouldn't 
18 have caused any toxicity necessarily, but might 
19 account for a digoxin-like substance in the tissues. 
20 So it wouldn't necessarily mean that the child had 
71 been poisoned by digoxin. 
a Q. I understand that, but with 
respect I am not asking you to postulate. What I 
- am saying is that the simple problem with your 
24 
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explanation, and certainly one of the things you 
have got to be concerned with is the fact that 
digoxin or digoxin-like substances were found in the 
body and you wouldn't have expected that to be the 
case? 

A. Right? 

Q. So against that background I 
ask you again isn't it a fact that that finding makes 
somewhat more tentative your conclusion? 

AG You might say that, yes. 

OF All right. Now Miss Cronk 
yesterday in direct examination asked you about any 
familiarity you had with respect to the literature 
on SIDS, andeTAthink ittas fair to summarize your 
evidence by saying that you are not an expert on 
SIDS; you don't» read all the literature -- 

A. No. 

©, And you weren't that familiar 
with it, but you did venture a comment. You were 
asked about a prolonged QT interval, and whether or 
not there is literature which indicates that that 
might be indicative of SIDS. 

Your answer was that in the case of 
Jordan Hines there was not a prolonged QT interval. 


However you think that that theory of the QT interval 
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being indicative has been discarded. 

A. Yes, largely. 

OF Where do you gain that under- 
standing from that in fact that theory has been 
discarded? What is the source of that? 

A. This is based on a number of 
prospective studies on QT interval prolongation, 
and reports that I have heard at meetings about 
prospective studies of infants, looking particularly 
at their QT interval and then relating it to Sudden 
Infant Death. 

07 When you say that it is based 
upon reports, do you mean studies? 

A. Studies, yes. 

Q. Studies and obviously papers 
that were published with respect to the results of 


those studies? 


A. Rights 

Q. So you have done some reading? 
A. Yes. 

OF In the area? How recently 


have you done that reading? 
A. I have done some reading very 
recently, like in the last couple of weeks. 


ee Yes. 
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A. I have been at meetings over 
the past couple of years where this problem has been 
discussed, and I remember writing a report on the 
meeting of the American Heart Association where a 
study was reported on on the QT interval in infants. 

OQ. Now specifically your belief 
that the QT interval theory has recently been 
discarded -- 

A. I am not saying discarded but 
it probably is not intimately related toa high 
incidence of Sudden Infant Death. 

te All right. Is that conclusion 
or opinion the result of recent readings? 

A. Yes, it is recent readings. 

Oz All right. What readings are 
you referring to? 

A. That is a study of Southall 
in Britain, Brompton Hospital, the British Medical 
Journal. 

oF Right. 

A. Teathink you provided Dr... Fowler 
with and I had seen before. 

QO. Right. You are referring in 
fact to the article which was put in as an exhibit? 


A. Yes. 
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Os Which appeared on April 2nd, 
1983 in the British Medical Journal. 

A. British Medical Journal. 

oO. Is that correct? That was the 
souchallystudy? 


A. Yes. 


O% In fact it was a committee of 
cardiologists -- 

A. Yes, 

Or -- but Southall was if I can 


use the phrase, the team leader? 

Ae Mateiserignt, 

O. All right. And Mr. Commissioner 
I believe the witness has referred to exhibit? 

MS. CRONK: 180. 

MR. TOBIAS: SOrry, Miss =Cronk,. 007 
Yes, that is correct, 130. 

Q. Now was it your understanding with 
respect to that particular article - do you have 
the arcicie inerront: ofeyou? 

A. ¥es. 

6} I understand that one of the 
things that they were trying to do was monitor a 
group of infants in order to see whether prolonged 


QT intervals or in fact apnea was indicative of - 
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was a good indicatorof infants who had ultimately 


succumbed to SIDS? 


A. Yes, prolonged apnea. 

O° Prolonged apnea? 

A. Yes. 

O> lSeethatecorrect7s .sathat 


basically what they were trying to do. 

A. Yes. 

O° All right. And I also under- 
stand that in order to do that they monitored a very, 
very high number of children? 

A. Yes. 

QO. And of that very, very high 
number that was monitored they obtained a group who 
later did succumb to what they thought was Sudden 
Infanct Death Syndrome? 

A. ¥ves* 

Oo. And of counse they also obtained 


a control group? 


A. Yes. 

0; Is that also correct? 

A. Yes. 

Oy Okay. And it is my understand- 


ing that the results of the study were results obtaine 


before the onset of terminal events? 


Spd at Sad ans a 


= ~Sb (ef m2 26 1 6A 


wine & HaeTOPLAohi yond 45a3 ob: aa vane) 


peti) 


cow QUOlp 6 


fabbuc 


+ 


(J%a5 400 o@ls Seis ee lee 


Prisiaueben 


5) fer pala tay 


‘ 


| 


i< ] 
yoris 


v7 ao) 


% 5S \ 


760 


bsnintdc 


aiw JH pu ots 


G2 iNOD 


Anpis Tia) an 


van 


bie, 


Yan Sf 32 BA: 


“"aAO. §) ie 


aay. a, 
a 


vy 
« eat! 


ie | , 


Pnuye tino ECS "i ¢ 

3 8p SrA } RGN 7 ie . rh hae? Gt, 7 

vers fax Gg Laser ae anid Janae bon 7 
J ated, dois oth ai ‘nso 3 ie ane 


Somorbie ria ede on i: oo ia 


ray “f\ Sa Me : 1) 
‘bad Le | 

| fquorp lordney wn 
23¥ 4 Ss 


ey. > 4 , yA « 


ANGUS, STONEHOUSE & CO. LTO. Rose, Cr.€x. 7360 


TORONTO, ONTARIO (Tobias) 
A. Yes. 
oh They had monitored them at 


very early stages of life so what they quite 
ingeniously wound up with was ECG tracings of 
children who later turned out to be SIDS victims? 
A. Yes. 
Q. And you agree with me then 
that it would appear in any event from the results 
of a study that the prolonged QT interval, and in 
fact prolonged bouts of apnea, are not necessarily 
associated with children who ultimately succumb to 
Sudden Infant Death Syndrome, nor are they particularl 
good indicators of which children will succumb to it? 
A’ Yes. The only problem with 
this study is that they did 24-hour monitoring of 
the electrocardiogram. Now they only monitored 
24 hours. Now it is quite possible for a child to 
have a critical dysrhythmia that is not picked up 


in a 24-hour monitor. 


Q. That is correct. 

A. We come across it all the time. 
Q. Yes; 

A. So I think these are - this 


is one of the criticisms of the study. 


o> In fact did they not finally 
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come up with a group of some 29 infants? 

A. "Yes. 

OG Who did subsequently suffer 
the Sudden Infant Death Syndrome? 

A. Yes. That is what they did. 

OF All-right. And I understand 
that the ages of those children ranged anywhere from 
5°Geys toevl44 days. I am referring now to page 
2 of the study, Mr. Commissioner, Table 3. 

Am I correct, Doctor, when I say that 
the ages at recording days ranged from 5 days to - 
I think I said 144, and that was Case No. 28? 

A. Yes. 

Q. ANGeingtactelrsyous Cokgat 
page 4 under the heading "Results" they obtained 
a total of 40 taperecordings on those 29 infants. 
And in fact what you are saying is that it is entirely 
possible that with 24-hour monitoring they could have 
failed to pick up some serious dysrhythmia which 
might have been shown at some later time. 

A. Yes." 

o} Or earlier time, but in any 
event at a time when they were not monitoring? 
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1 

2 
that the fact that they ran these monitors on 29 

3 children makes that somewhat less likely? In other 

4 words, it is a high - it is a high chance that they 

5 would have missed, even though they were only using 

6 24-hour recordings, that they would have missed 

7 critical dysrhythmias in all 29 children? 

4 A. They might have missed it in 
some of them. 

: Q. All right. They might have 

10 missed it in some of them. Do you agree with me, 

11 though, that the odds are somewhat higher that they 

i2 might have missed in all of them? 

13 A. I cannot really comment in 

14 detail about this. 

he OF Okay eigdust logicalitys, Doctor? 
If their sample group was 5 as opposed to 29, then 

* your very valid criticism of the study would be even 

uf more valid. The smaller the group gets the more 
likely it is in probability but they might miss a 


dysrhythmia by limiting their monitoring period to 
only 24 hours. Do you agree with that? 

A. Yes. 

Of And the higher the number gets - 
I mean, you know, if’ they had been fortunate “and * 


had 100 children who ultimately went on to succumb 
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1 
2 
to SIDS, then that would be even less likely. Do 
: you agree with that? 
4 A. No. Do you want to go on with 
5 this paper? Are you asking me about the literature 
6 now or about Jordan Hines? 
- oe All right. Specifically what 
A I am asking you is do you agree that in the case of 
all 29 who ultimately succumbed to SIDS, in none 
9 


of them did they find any arrhythmias or pre-excitation? 
A. That is what the paper says. 
On All right. That is what the 
paper says and that is what the results of the study 


were. 


rates Okay. 
OF ALTSerighnt. Ana. do-youcaiso 
agree with me in none of the 29 did they find 


prolonged periods of apnea? 


A. Prolonged periods of apnea, 
FIgunCt. 

Q. Yes. 

A. They concluded there might 


have been respiratory instability which needs further 
study although they had short periods of apnea. 
Oe I agree. I agree. And they 


also concluded, did they not, with respect to apnea 
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1 

2 and reading from the eer page just above the 

3 reference to "References", I am going to three 

4 paragraphs above that, around the middle of that 

5 paragraph: 

6 "This study does suggest, however, that 

y prolonged apnea sometimes detected 
after a near miss episode may be the 

consequence of the episode rather than 

? the cause.) 

10 A. Prolonged apnea. 

11 Q. All right. They are referring 

12 there to prolonged apnea. You certainly wouldn't 

13 challenge that statement, would you? | 

+ A. They are describing their 

findings. It is simply that. 

S OF All right, fine. Now would 

16 you agree with me or disagree with me that on the 

17 basis of, this. study. in any event some serious 


question is raised about how reliable a signpost 
arrhythmias and prolonged apnea is of SIDS death? 

a Based on this particular study 
there is a question. | 

OF There - I'm sorry? 

A. There is not a serious question 


but it is a question. I am sure there will be other 
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data that you will hear about - Dr. Bain has read 


more than I have. 


Oe Yes, I understand. 
A. Okay. 
oh But you agree with me there is 


a question there based on this study? 


A. In this particular paper? 

Q. That is what the findings -- 

A. This particular study, yes. 

MR. TOBIAS: Those are all my questions, 
thank you. 

THE COMMISSIONER: Yes -SPAll right. 


Thank you. 

Mr. Shanahan? 
CROSS-EXAMINATION BY MR. SHANAHAN: 

‘als Dr. Rose, I act on behalf of 
the Lombardo and Dawson families, and I am always the 
man who is called last and is fighting qa rearguard ™ 
action, Wr widl®tery toebe  brief*here: 

If I could deal with them first in time. 
The first child that actually enters the Hospital 
who dies, the one that I am concerned with, is young 


Amber Dawson, and I will just review here - I can 


‘give you page and verse but we have all heard it and 


I am sure you have read it. 
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1 
2 

A. Yes. 
3 

Oe Of Dr. Rowe's evidence of how 
4 he summed up young Dawson. 
5 An ll-month old child that goes into 
6 the Hospital and has been in a number of hospitals 
7 and essentially has what we might say are holes in 

hers heart® 

8 

A.. Yes. They had been corrected, 
9 

though. 

10 O° ee Yes2sepall@right ve That isswhat 
11 I was going to lead to. What he did conclude - at 
12 one time he used the word that largely apart from 
13 that large caveat of holes in the heart she was 
il normal, and I think he indicated in Volume 12 that 
: she was getting on well and she was in no imminent risk. 
1 

Would you accept that? 
16 

A. At what point in time? 
7 Qo. Now we are talking about the 
18 last - her admission was I think July 23rd, 1980, 
19 and she died five days later on July 28th, 1980. 
20 A. You are referring to the time 

i 2 

11 of admission? 

Oe I.am. The 23rd to the 28th. 
22 

A. Yes. 
23 

QO. That she was in stable 
24 
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1 

2 
condition. She was getting on well with no imminent 

3 riske PALE rights 

4 Now as well I suggest to you, Dr. Rose, 

5 that in contrast to some of the other infants that 

6 we have heard about, Dawson was not admitted this 

7 time on the basis of any singular dramatic incident. 

8 I am thinking Hines here had an attack at home, 
Pacsai had arrhythmia problems and was rushed in. 

: A. yes. 

10 Os It appeared to me as I read 

11 her record that the chief reason for her readmission 

iZ was simply that she was not getting on well; she was 

13 not™ thriving? as) they? say? 

al A. That is right. 

1s Oz Right. And if you accept that, 
I had pages marked that there were clearly many 

:. doctors who had written down the reason for her 

17 


readmission was simply her failure to thrive. 


A. Right. 

Q. It appeared to me too, to sum 
up Dawson, she had had operations, that your devices, 
your echocardiograms and cardiac catheterizations 
that would tell you her problems had been effective 
and you had successfully analyzed those problems. 


A. Yes. 
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OF And, to jump ahead, it appeared 
to me that the techniques you had used, the operations 
that had been done, had been successful? 

A. Yes, except there had been a 
major complication which was the paralysis of the 


right hemidiaphram. 


QO. All right. That has said in 
after thée-— 

A. The second operation. 

os -- I think the pulmonary 


artery was banded,and then when she was debanded 
and there were patches put over the hole that 
phrenic: nerve paralysis had set in. 

A. REGhtE 

O¢ Now if I can just briefly here - 
one thing that struck me, looking at Dawson, was 
that her last few days were really marked in my mind 
here by persistent: vomiting and a persistent drowsi- 
ness or lethargy. You may agree or not, but I think 


what I will do, to be eminently fair, I will take 


you through it. 


I'm looking at her medical records 
which are Exhibit 69 -- 
THE COMMISSIONER: 59*Ti think: 


MR. SHANAHAN: I am sorry, sir? 
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1 
2 
THE COMMISSIONER: 29% 
3] MR. SHANAHAN: I thought Dawson was 
4 69. 
5 MS. CRONK: 59% 
6 MR. SHANAHAN: OS Sliviicouldidirect 
7 you, Dr. Rose, to page 79, and there is a nursing 
P note of July 24th four days before her death, and 
it is under the heading of nutrition. It isabout 
; seven lines from the top. 
10 A. Yes‘. 
11 7 "Nutrition - Amber refused to 
12 take more than 40 ccs ata feeding. 
43 She had to be awakened to be fed. She 
14 vomited once when I forced some milk." 
- Turning the page, page 80, coming down about mid-page 
where the pen writing seems to darken, July 27th, 
4 1980, and under Behaviour: 
at "Continues to be lethargic. Nutrition - 
Dr. Reynolds notified re babe's poor 


nutritional status and lethargy." 

A. Yes. 

Q. Page 85 at the top, the 
nursing notes of July 25th, three days before her 
death under "Behaviour" - above is nutrition and 


it seems to be a long standing problem with 


soerkh Oislee £ RE 1G sHAdAMARe cA Oe 
ontbite « Si-eiadd bie .€f opaq of eRe .a0 “a é 
bie ioneb gat eio8ed eysb sino? dt36 + Lut 10% 939 
suc at 3T (mAEDIAgua to palbasd an 295 Bs: 


Dead ei? — wontt pee 


297 A * ar 
od; heenIaretiad ~ oolsis hit" 0 ; 
ie 
.pnibedt a 26. a>o Of nccia wrom aids vor 


eff. .bot of ci banedewe od Of Bet oe 

* Alia ome bontot I tedw op0o baJ inv 

spsco~-l) im Sufeaede awot noinc> Of @peaq ,epeg odd palwszat 
Wat iat etisk ed enese ooistiiw qeq od? Stedw 


:worvated sebnw base. O8e5 


7o45 22 230V sipranse! vd oF eeuntsinad" 7 

| Sec 

tooc 2*adad ea $62 iv0on eblonven. sxh . Sor re 
* Vosente! bese srgeate fagursizson 

: 7 
eet at ~ yi os 
: a) 

ed? .gd? @d2 36:-c8 scat «Q 


Th _ ; 
tof sumited eynb wands ,dseS. vivt Io @ayon oes 


bts oitiiciua 2) svada ~ “areivadsd” iebar djaeby, 


wate 
djiw neidotq polbaste,gnol 6 ed oo ences J. biz 


ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7370 
TORONTO, ONTARIO (Shanahan) 


nutrition and trying to get her to up her calorie 
intake. 

"Behaviour - appeared drowsy. Slept 

continuously between feeds." 
And down at the bottom, the note of July 26th, 1980, 
under Behaviour: 

"Very lethargic all evening. Limbs 

appear almost floppy at times." 
And then finally on page 86, returning to the theme 
of vomiting again, where the writing, the different 
writing appears under the 27th of the 7th, 1980, 
o2008D.M.: 

"Has been lethargic during the course 

of the day. Not interested in feeds. 

Has vomited twice." 

A. Yes, 

@; Now, it struck me here that 
Dawson's last few days were really punctuated by - 
and I found many more but these were the ones I 
highlighted, here?-= 

A. Yes. 

QO. -- of this persistent vomiting 
and drowsiness. Would you agree? 

Ae Not persistent vomiting. She 


had intermittent vomiting, but drowsiness was 
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certainly a finding that was consistent. 


OF All right. Dawson - there is 
some talk with Dawson of perhaps an operation to 
try and correct the phrenic nerve paralysis. 

y Na Yes, to plicate the diaphram. 
This was the plan. 

Os All right. And before that 
can be accomplished the young baby dies? 

A. That is rignt. 

Q. All right. How widespread 
would the knowledge be amongst the nursing staff that 
Dawson might be scheduled for an operation on the 


phrenic nerve? 


A. Oh, I think they knew about 
choLs. 

0. Yes. 

Aes This was written on the chart. 
It was noted. 

Or All right. So even though a 


firm date may not be set for that operation it would 
be knowledge that the doctors, the family and the 
nursing staff would know? 

A. Yes. The surgery had been 
planned. The nurses are always informed of plans. 


Cs All right. Now before that 
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TORONTO. ONTARIO (Shanahan) 
i 
2 she dies. 
3 Dr. Rowe said that one of his concerns 
4 after this child died, one of his feelings, his 
5 immediate feelings, was that there was a problem 
6 about the cause of death. 
7 A. Right. 
ey He summed it up that he was 
; concerned that this child was - there was really no reall 
? explanation. for her rapid, her sudden deterioration 
10 and her death? 
11 A. Of her immediate cause of 
12 death, yes. 
13 Shs Yes. Dr. Reynolds was the 
e doctor I think that was there that evening, and on 
page 55 of those charts you have Inerront oOLreyourl 
think he picks up immediately - Dr. Reynolds completes 
to that death summary. I won't go through it all, but 
17| at the end after going through the pros and the cons, 
18 the pluses and minuses if you like of her condition, 
19 he concludes at the end: 
20 "Tt is unclear as to the full reasons 
ot for this baby's death. An autopsy is 
being performed." 
22 
A. Yes. 
2 Q. Dr. Rowe agreed with that too. 
24 
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AS Yes. 
Oz Now at the time of death it 


was unclear as to why she died. 

A. Yes, except we were very much 
aware that this child was one of those children who 
had multiple problems. 

Q; Right. 

A Hypoxia, sepsis, we suspected 
sepsis. There were respiratory problems as a result 
of her diaphram. Temperature instability. Child 
was low birth weight and was in a very poor 
nutritional state. 

O.3 Yes. 

A. So I think the child had a 
number of problems, and in that situation anything 


can tip the balance. 


Q. Aly vight? 
A. Such as aspiration. 
ey AUP ricght.,. And certainly 


as I look at her medical record there - I think they 


are the most voluminous of the charts we have had 


here - and yet, Doctor, I persist in bringing you 
back to the point that you had diagnosed her properly; 
she hadn't been as some of these later babies are, 


not a missed-SIDS, a missed diagnosis to be quite 
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clear, that in spite of all your techniques some of 
your diagnoses are wrong. That is not the case with 
Dawson, and you knew what Dawson had wrong. 

It was the holes in the heart. 

A. Yes. 

ON And your surgery was at least 
from the mechanical and physical point of view 
successful and it was the proper surgery to be done? 

A. COp.ece. 

Gs And in spite of the fact, as I 
agree with you, that you have said and I think 
Dr. Rowe used the same expression, that one event, 
minor event, can sometimes tip the balance. 

This young child as Mr. Lamek had said 


had tottered through 11 months. 


A. THaCeLS Ligne. 

OF And then had died in five days. 
A. I think tottered is the word. 
Q. Rerersgnt, 

A. The:vreason the child came back 


-is that it wasn't progressing at all at the local 


hospital and they were concerned. 
eh Now there is as well here. 
Dr. Cutz, starting at page 59 of the record you have 


in front of you, his postmortem examination or his 
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1 

2 postmortem report, and he picks up on those themes. 

3 On page 63 under the examination of 

4 the stomach he does pick up on the theme that 

5 Dr. Rowe and yourself have indicated and that is on 

is the:;sstomach he says: 

; "Sections through the area of perforation 
shows hyalinization and thinning of 

: muscular coat. In areas adjacent to 

? the rupture, the blood vessels are 

10 distended and then there is interstitia 

11 hemorrhage." 

12 Obviously then there had been a rupture of the 

13 stomach? 
A. Yes. 

14 
OF Albi@rvight. mNOowLcontinuing 

io below, "Summary of Abnormal Findings": 

16 "Autopsy showed that the surgical 

17 repair of congenital heart defects has 

18 been successful. Ventricular and 

19 septal heart defects have beenclosed 

20 and appeared intact. There was a 
trivial deformity of the pulmonary 

- valve. Microscopic examination revealed 

3 area of old myocardial fibrosis, 

2 consistent with ischaemic changes. 

24 
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ANGUS, STONEHOUSE & CO. LTD. ROSE , BCTVeX. 7376 
TORONTO, ONTARIO (Shanahan) 


"Gastromalacia with perforation of the 


cardia was a recent event most likely 


precipitated by vomiting. There was 
5 evidence of pulmonary collapse, but 


6 no pneumonitis was found. The presence 


- _ of focal periventricular leukomalacia 


is consistent with old ischaemic insult.' 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cCr.ex. Sig 
TORONTO, ONTARIO (Shanahan) 


He says: 

"Cause of death. The immediate 
anatomical cause of death is not 
determined." 

And then he gets more specific here on 
the next page, and it is a little long but I am going 
to read it here. He obviously has taken out the 
heart and looked at the heart of young Dawson and 
he says: 

"The heart and the lungs are examined 
in block. There are moderate peri- 
cardial adhesions and some adhesions 


over the left lung. The heart appears 


mildly enlarged but the great vessels 
have a normal relationship, and the 
atrial appendages are also in the 
normal position and appear of normal 
Size: 

"The heart is opened in the routine 
fashion. The patent foramen ovale, 
or atrial septal defect was sutured 
closed and there is no evidence of an 
atrial communication. The superior 
and inferior vena cava and coronary 


sinus end at the right atrium in a 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7378 
TORONTO, ONTARIO 2 (Shanahan) 


"normal fashion. The right atrium 
appears of normal size and the tricuspid 
valve emits a No. 16 magar dilator. 
The right ventricle is mildly enlarged 
and this supports a normally positioned 
pulmonary artery. The posterior and 
septal leaflets of the tricuspid valve 
appear somewhat distorted by multiple 
teflon pledgets. The septal leaflet 
is slightly thickened. A small 
membranous ventricular septal defect 
has been closed with a Dacron patch 
and in addition, a small ventricular 
septal defect in the inlet portion has 
been closed with multiple Peacetrad 
sutures. There is no residual 
ventricular septal defect." 

That is, obviously the holes have been closed: 

"The pulmonary valve is tricuspid, and 
appears trivially thickened, but this 
would certainly pose no hemodynamic 
burden. The site of the previous 
repaired pulmonary artery (at the site 
of the pulmonary artery band) shows no 


evidence of residual stenosis. The main 
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ANGUS, STONEHOUSE & CO. LTD. BOSC FECT 4 OX s 1359 
TORONTO, ONTARIO (Shanahan) 


"and branch pulmonary arteries are 
slightly dilated and appear of excellent 
calibre. 

“The pulmonary venous return is to the 
left atrium and the left atrium and 
mitral valve appear entirely normal. 
Viewing the left ventricle, the 
ventricular septal defect have been 
completely closed. - The papillary 
muscles appear normal and there is no 
evidence of mitral valve endocarditis. 
Thevacrtic=valvesis tricuspid, with 
equal size cusps and there is no 
evidence of an infective process." 

Now, you were concerned about sepsis 
here or some sort of infection and he certainly seems 
to meet that head on there, that he didn't appear to 
find any infective process going on in the heart 
muscle? 

A. In the heart, yes. 

0. "The coronary arteries have 

normal origins and epicardial course. 

The aortic arch is left-sided with 

normal brachiocephalic vessels. There 


is no evidence of a ductus arteriosus 


Ore thoracic coarctation. | 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Cr.ex. 7380 


TORONTO, ONTARIO (Shanahan) 
E.4 
1 
2 And then his final impression is: 
3 "(1) Post operative repair of 
4 separate membranous and inlet ventricular 


septal defects with excellent surgical 
result. 

"(2) Trivial deformity of pulmonary 
valve with nodular thickening in the 
free valve margin probably secondary 
to previous pulmonary artery banding. 

"(3) Previously repaired main 


pulmonary artery at site of banding, 


with an excellent surgical result. 

"(4) Suture closure of patent foramen 
ovale." 

Now, aS a layman reading that, as you 
describe the heart, I was struck by how normal things 
had become with the surgical intervention that had 
taken place on young Dawson here. As a layman looking 
at the final impressions, and bearing in mind that 
his conclusion that he can find no anatomical cause 
for her death, it seems to me the surgery itself has 
all been well done? 

A. Yes. 

0. And it has survived? 


A. Yes. 
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£¥ ANGUS, STONEHOUSE & CO. LTD. ROSeG7# Cr ex. 7381 
= TORONTO, ONT 
= noha (Shanahan) 
0. Have you ever seen: first of all, 


Dr. Fowler had given us an article here with respect 
to, an article from 1964 when he had looked at some 
cases of children who had come into the Hospital with 
respect to digoxin intoxication, they had taken the 
pills of their grandmother, we will say. 

A. Yes. | 

0. And he concluded in that report, 
and it became Exhibit 174, he concluded at the 
summary, the symptoms that really persisted, the ones 
that really cut across all cases and were always he 
felt in evidence were "vomiting", and I am reading 
from page 198 of that: 

"Vomiting, slow irregular pulse and 
drowsiness were prominent manifestations 
of poisoning." 

These were the clinical symptoms that 
he observed. 

I thought that Dawson, Dr. Rose, the 
irregular pulse was all over the place and I won't 
bother showing you that, but the drowsiness and 
vomiting were persistent themes there with Dawson as 
T@looke back. 

A. Yes. 


Q. Have you ever seen vomiting to 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7382 
TORONTO, ONTARIO (Shanahan) 


such an extent in a child on the cardiac ward that 
their stomach lining had been perforated? 

A. I don't remember seeing a child 
develop a perforation,on the cardiac ward, of the 
stomach. 

Q. So would you agree, it may be 
quite obvious here, so would you agree that Dawson's 
vomiting then in that last five days had really 
become extraordinarily violent? 

A. I don't think it was described 
as violent, but she was debilitating and possibly 
this just tipped the balance. 

I think her vomiting and lethargy could 
also be explained. Now, there was no endocarditis, 
this is what we mean by, we did mention the infection 
that is absent in the heart. 

Q Yes. 

A. That meant there was no bacterial 
endocarditis, but you can have sepsis occurring in a 
debilitated child, generalized septis, producing 
lethargy and producing vomiting, and I think that was 
a thought that we had with the child that had 
persistent vomiting, I believe she was treated with 
antibodies. 


Q. Diam BOErry ? 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


ROSG aC. .exs 7383 
(Shanahan) 
A. I think she was treated with 
antibodies, I am not sure. 
0. 


But you would agree, 


Doctor, that 
you had not seen vomiting of such a persistent and 


violent nature before that had caused this stomach 
rupture, 


You would agree as well that persistent 
vomiting is a symptom of many things, 


but it seems 
to have become a classic symptom too of digoxin 
LNtCOxacCactione 


A. Yes. 


We knew about this child's 
relatively low doses of digoxin, and a normal level, 


I mean an adequate level of digoxin in the blood, 


namely 1.9 nanograms which was on the 24th, if I 
recall. 


0. 


Dawson, 
atgoxinge Doctor, 


in any event, was prescrib 
but Lombardo, moving along, was a 
child that was not prescribed digoxin? 


A. Yes. 


0. 


And again, just to move quickly 
through, Lombardo comes in as a much younger infant, 


a number of days old, he comes in on the date of his 


birth, December 13th. It has tetralogy of Fallot and 


is operated on on December the 17th, 


is that correct? 


just - Lombardo, no 


Again, 
difficulty, well, you do make an accurate diagnosis. 
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ANGUS, STONEHOUSE & CO. LTO. Rose, cr.ex. 7384 
TORONTO, ONTARIO (Shanahan) 


The child is a fit candidate for surgery and within 
four days you moved in and it has the surgery and 
the surgery is successful? 

A. No, it wasn't entirely successful. 


The shunt that was created was considered to be small, 


her pulmonary arteries were very tiny and the type 


of shunt that Dr. Trusler had to create was obviously 
not very adequate. 

As you can see from the notations of 
the Intensive Care Unit, I can't point you to the - 
but the child only had a systolic murmur where it was 
expected to have a good continuous murmur. So 
intravenous heparin was started, and the coagulation 
studies were done to test the effectiveness of the 
Heparin therapy, they do two tests, the prothrombin 
time and the partial thromboclastic time. 

Q. Yes. 

A. There had been some concern that 
they were not quite stable. 

Q. Yes. 

A. So the child obviously had not 
had a good result from surgery. 

Q. Doctor, I am going to take you 
on, if you like, and at page 36 of the Lombardo notes, 


the Lombardo charts, and they are Exhibit 78. Now 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. Lao 
TORONTO, ONTARIO 
(Shanahan) 


page 36 are handwritten notes about that operation? 


A. Yes. 


0. Dated 17.12.80, OR for Operating 


Room I take it? 


A. Yes. 

0. Trusler et al it seems to be? 
A. Yes, 

Q. Trusler and others? 

A. Yes. 

Q. The operation is for tretalogy 


of Fallot, TOF,and PS being? 

A. Pulmonary stenosis. 

Q. The operation is something about 
a pulmonary oe window? 

A. Aorta pulmonary artery window. 

Q. All¥right secAndsittgivestthe 
dimensions of that shunt? 

A. Right. 

0. Immediately you have the P02 
going from 21,722 uprtosaé7? 

A. Yes, immediately that was a good 
result. 

0. All right; tthat ‘wassa:goodvresult. 
He puts in the size, and I really can't make an mil 
lot outiiof thetrest, rifeyounthinktit is significant 


you might mention it. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7386 
TORONTO, ONTARIO (Shanahan) 


A Yes. 

Q. Then on page 75 of those notes 
we have the typed up version of what another doctor 
who was with Dr. Trusler wrote about the operation. 
This is done by Dr. Painvin and it would probably be 


done, it is dated 18.12.80, the next day or the next 


morning? 
A. Yes. 
Q. Do you have that, Dr. Rose? 
A. 7ess 
0. You do? 
A. Yes. 
0. And here it says, it tells what 


the baby is in for, the clinical note, but Iam not 
going to go through that: 
"Operative procedure: The patient 
was placed in the supine position, under 
general anaesthesia, intubated, prepped 
and draped. The sternum was opened. 
The pericardium was opened also. The 
size of the main P.A. was 4 mms. in 
diameter. The size was too small to 
work with a prosthetic graft as we had 
expected to do." 


All right, were you referring to that? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, cr.ex. 7387 
TORONTO, ONTARIO (Shanahan) 


A. No. They had planned to do what 
they called a Blalock shunt. 

0. Yes? 

A. Which is a graft between the 
artery to the arm and the branch of the pulmonary 
artery, and they couldn't do that and that is why 
they did the more central shunt closer to the heart. 

0. Because you were talking about’ 
her problems earlier, and were you alluding to this? 

A. Yes, I was referring to the 
Operation that was actually done. 

0. All right, he continues here: 

"So we decided to do a window between 
the ascending aorta and the P.A. We 
did it in the usual way, and the lumen 
of this window was 2.5 mms. We 
noticed an improvement in the systemic 
pO2@ risingrtromes 7.to 4.7% 

"Then the pericardium was closed and 
after careful hemostasis and inserting 
chest tubes in the anterior mediastinum 
and right to chest, the patient was 
closed in the usual manner. 

"She was sent to the ICU in good 


hemodynamic status." 
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TORONTO, ONTARIO 


2p ape pte 7388 
(Shanahan) 


And he concludes under Summary, that she underwent 
this operation without problem. 

Then finally you have the transfer 
notes of Dr. Jedeikin on page 38. Again the note 
here on the 19th, that would be two days after the 
Operation, he comes through here and he says: 

sHeparinvstarted?... 92 
about the third line of his notes in the darker ink: 
"Heparin started 18.12.80 and the 
Murmur only systolic. Stable in 40 


pericenttoxygensaceo2 inathet40's. 


which would be urinary output? 
A. Yes? 
0} Was "good": 
"Colour pink, dusky when cries. No 
distress." 
I am skipping the rest only because I can't really 
interpret it, and then it comes down: 
"Child's colour and PO2 up so one must 
assume reasonable shunt function. 
"Nutrition starting on full strength 
SMAGC Sur ats 
I guess SMA today is baby formula: 


ists. SSMA Eaday. Awaiting today's ... ' 
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and I take it that is the prothrombin readings you 
are talking about? 

A. Yes? 

0. And: 

"Candidate for transfer to ward." 
I suggest to you that the cumulative effect of that 
is that although there has been a slight change of 
plans in the operation, that the child has had 
successful surgery and has withstood the surgery well? 

A. I think if it had been entirely 
adequate they would not have had to start the 
Heparin, and the child should have had a continuous 
murmur. rs I think there was concern about the fact 
that the murmur was not, the continuous murmur was 
not heard and a concern that the child required 
heparin for that reason. That the anastomosis, in 
other words, the window, was not quite as adequate, 
might close and this is why the heparin was needed 
to keep it patent. I believe there was some discussio 
also with the surgeons about revising this shunt. 

Q. Yes, that is in the notes I will 
concede to that. In fairness, Dr. Rose, the Heparin 
is given as a precaution, you don't hear the full 
murmur you would like but the child is presenting 


clinically, and we have heard the importance of that. 


= at 


: ’ i . oe . ; i ; "5 er 
: i. ~ Lee : : = 
" DIBW on s2enagty 162 oi aang" 
ies or 
| fa3 to sosit2s avisatemieg) eriz sorts ie 
Yo: Spiais. 2fyiteo:s nesd eon staid aici Hed) By 
hed een Blinn sd? sade nolsexeae ort nz pre 
[law Yisotve sit pboosertsiw eet bas wise de siteeda nie | “i 
Vic's. $15 11980 Dar 32 22: Ante? t ft ban 
ent 33aje o2 bet sved Jon Divo ven ejnupeébae 7 
Loa fiG@e 56 b4éo svar P44) 5 Hird sit Bas beat | j 


~ 


| ios? ait! JIPoOdse Mis unos a6 ens 2a se toe: Faaa ists 0 fm 


-; a6 e re. rr ry an er \ o , + ¢ at -< « . Fa) rs : 7 : . 
2kW UME evOmn al imi ZBW “ante ore PE Tee . _ tant noe 
Ty ’ 


~ 
4 
i 
ae 
vm 9 
7 
Ye 


9765.6) bf 6h Tese 208' ; y 7 
ie «eieomosteene edt teil  .coeser Sens ao niseqed 
,~226n pos 26 S7L0n, 10n 25W -.Wwobeiw Sige. sb! 2erAe a -* 
bsheen 2saw Aitkgon odd. vitw et? 22nge pee sikgin R Oa 
ft f2bube2lh anoe nbw sted) eve+ fords] .Jneteq 5 we oy : | Bi 


eA, 


 Shevla afG3 onleaivat 20GB ancos0dia) Sht Hany ue OE 


: hy | cet + = 
. 2oTOn io i Gilg eq2a i Oe ) 
iunqen sit (se0k., .id: , besarte? wt . tats of Soeonad 
, 
uy eft ssat t*nob Oy «de hivenese eee Bevin ee 


piisoseota et brine sud sud sALl Blvew Boy Tae. 


tant lo soisdtogu: adj Biseh svai sw hin ,viiesini te 


rf 


ANGUS, STONEHOUSE & CO. LTD. Rose, cCr.ex. 7390 
TORONTO. ONTARIO (Shanahan) 


Obviously on that last note by Dr. Jedeikin, the 


child is presenting clinically apart from the lack 
of the full murmur, it seems to be presenting fairly 


well, colour, nutrition, feeds eagerly? 


A. The colour in 40 per cent oxygen. 
Q. Yes. 

A. Not in room air. 

0. All right. What I am suggesting 


to you is that she moved from the ICU to the ward 
and that in itself is an indication? 

A. Well, I think that decision was 
made when Dr. Trusler was consulted and when he felt 
he could do nothing further, and that he hoped that 
the heparin would maintain the shunt. 

0. Allaright: 

A. Because sometimes we go back and 
ask the surgeons to revise the shunt if at all 
possible. If he feels he could not do this adequately 
he will say, well, I hope for the best but keep on 


with the heparin and then it can go either way. 


Q. This child was not on digoxin? 
A. No. 
Q. It is actually the first child in 


our group, in this epidemic period that we are 


studying, that was not on digoxin? 
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TORONTO, ONTARIO (Shanahan) 
Ge a5 
1 
2 A. Right. 
3 Q. Why was this child not on digoxin? 
4 A. The child did not require digoxin. 


There was no indication, the child did not have the 
type of cardiac problem that required digoxin. 

Q. Would I be fair in saying that 
the child was doing so well that it didn't require 
digoxin? 

A. No. I think this is the wrong 
impression. Digoxin is given for heart failure. 

Q Yes. 

A. The child had no signs of heart 
failure. The shunt was small, if the shunt had been 
horrendous and very large the child might have 
exhibited signs of heart failure. There are some 
children who after a large communication is created 
develop some signs of heart failure, and those 
children do require digoxin. This child, there was 
no_indication.for.digoxin. 

Q. All right. I have heard the 
eorsteyestien used here sometimes that digoxin even in 


some people is contraindicated? 


A. _ Yes. 
Q. Would that be the case; with Lombardo? 
A. T.ehink Sov~Vess -yl-Lbinkss 


would not administer digoxin. 
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0. And we have heard as a result of 
that those individuals are particularly, given their 
condition, are particularly sensitive, has been the 
word, to digoxin and its effects? 

A. I wouldn't use "Sensitive". I 
don't think it would have been harmful to give a 
child one maintenance dose of digoxin. I think if the 
child had been fully digitalized and treated as a 


child in heart failure, that I think would not have 


been appropriate. 


0. Would not have been? 
A. Appropriate. 
Q. Would she have reacted badly, is 


thatewhatryougarelsaying itotdigoxin, oriitemayago 


unnoticed, a normal -- 


A. It might even go unnoticed. 
0. You don't seem to know? 
A, It depends if the child, I mean 


I know about the post mortem findings. 

Q. Yes. 

A. Of digoxin in the tissues, but it 
has been going erroncn my mind as to how the digoxin 
might have reached the tissues. 

Qndivaves. 


A. And the only way I could explain 
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it is the child might have been given a dose 
inadvertently. 

THE COMMISSIONER: Before we go on, I 
am a little concerned about this. I understand, I 
think it is the Cook child, where everybody has said 
digoxin was contraindicated. I thought that meant 
that it would be a mistake to give digoxin to the 
child, that is it might do some harm. 

THESWIINESS :oe.ves 21) think if the 
child --- 

THE COMMISSIONER: I just want the 
distinction to be drawn. There may be some children 
where it is not necessary and some children where, 
and that I would have thought is what you were saying 
about the Lombardo child, that it was not necessary 
because the child was not suffering from heart 
failure. 

THE WITNESS: That is correct. 

THE COMMISSIONER: But would you call 
that contraindicated? I mean, doctors I have found 
use language sometimes slightly different from the 
way I would use it. I would say it simply was not 
necessary, I wouldn’t have said contraindicated, 
because contraindicated to me would be that if any- 


thing you try to extract the effects of digoxin from 
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a child if it is;:contraindicated, that is it is. the 
last thing in the world you want? 

THE WETNESS: onYes, Tthat iisyrightanel 
think in a child with the diagnosis of Stephanie 
Lombardo of tetalogy of Fallot without a shunt, 
where the right side of the heart has to pump against 
an obstructive vessel into the lungs, if you 
increased the force of action of the heart by digoxin, 
that would be contraindicated, that would create more 
obstruction. This child had an open shunt, it was 
not adequate but it was open, so in this case it was 
not necessary. Sometimes these children, as I see, 
develop signs of failure and need digoxin. This 
child's shunt was not widely patent, so there was 
no need to give this child digoxin. 

THE COMMISSIONER: So the majority in 
your ward would need it. A child like Cook definitely 
shouldn't have,it? 

THE WITNESS: Fam ssorry,, ivan not 
very familiar with Cook. 

THE COMMISSIONER: I just mentioned 
Cook because that is what the term is that they used. 

THE WITNESS: Yes. 

THE COMMISSIONER: If you were, you 
used the expression with the Lombardo child that it 


was contraindicated. 
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THE WITNESS: It was really contra- 
indicated, maybe I should use that expression. 

THE COMMISSIONER: That is what concerns 
me, because I would not have thought it was contra- 
indicated. I would have thought it was just not 
necessary. 

THE WITNESS: This is what I said to 
begin with -eelewas trying = to,-~-— 

THE COMMISSIONER: .No, I am trying to -- 

THE WITNESS: This child with one 
Maintenance dose of digoxin would have survived very 
easily. I think if the child had been digitalized, 
if digoxin was built up in the tissues to the levels 
you usually require, it might have been a harmful 
thing because the shunt was not very widely patent, 
but as long as there is a shunt I don't think the 
child would have come into, got into difficulties. 

THE COMMISSIONER: The reason I asked 
about that was because when I heard the word "contra- 
indicated" used with Cook I took it from that that 
it was a different area and just not necessary. That 
if Cook, and I know you don't know Cook --- 

THE WITNESS: Did Cook have surgery, 

I don't remember? 


THE COMMISSIONER: If Cook got digoxin 
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it would really send him into a spin? 

THE: WITNESS: @That is right.s,I£ the 
child had not had a shunt I think it would, yes. 

THE COMMISSIONER: And that is what I 
thought contraindicated means? 

THE WITNESS: Yes. 

THE COMMISSIONER: Was-by all means 
don't give this? 

THE WITNESS: Yes.. 

MR. SHANAHAN: Q@ It seems to me that 
Lombardo is in some sort of middle ground, that it 
certainly won't send her into a tailspin but at the 


same time it was not needed? 


A. Because a shunt had been created 
in this case. 

0. Yes. 

A. I am not sure if Cook had had 
surgery. 

Q. All right. Now the last notes 
are --- 


THE COMMISSIONER: Really what we are 
putting to you is not so much a medical as a 
grammatical problem. What would you, if someone were 
to say to you that digoxin is contraindicated, what 


would it mean to you? 
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THE WITNESS: That you should not give 
digoxin to this particular child in this particular 
situation. 

THE COMMISSIONER: And do you think 
that would apply to all children who should not have 
digoxin? 


THE WITNESS: Yes. 
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THE COMMISSIONER: Whether it would 
do them harm or whether it was just unnecessary. 

In any event, would you say that was contra-indicated? 

THE WITNESS: Contra-indicated if 
it would do them harm like a child with tetralogy 
of Fallot. 

THE COMMISSIONER: Yes. 

THE WITNESS: Before surgery? 

THE COMMISSIONER: Well, that's what 
I in my simple mind would have indicated, would have 
thought that was what contra-indicated meant, that if 
you don't, please do not give this child digoxin. 

THE: WLTNESS: 7 Right, yes. 

THE COMMISSIONER: I don't know, there 
are some people that know so little about medicine, 
that is becoming demonstrated all the time, but there 
is some people, for instance, who take aspirins 
daily, they don't cause any harm but they probably 
don't do any good either. 

THE WITNESS: Right. 

THE COMMISSIONER: They have just got 
into the habit. There are some people with trouble 
with their stomach who shouldn't take aspirin at 
all. 


THE WITNESS: Yes. 
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THE COMMISSIONER: I would think the 
latter people are the ones that are contra-indicated, 
I wouldn't have thought the first one with the 
aspirin was contra-indicated. 

THE WITNESS: Right. 

THE COMMISSIONER: This sort of thing, 
it gives you some comfort, it doesn't do any medical 
good but go right ahead and do it. 

THE WITNESS: No. 

THE COMMISSIONER: Now, do you feel 
that distinction at all with respect to digoxin? 

THEAWLINESS saeeYeCS,elLetnink in this 
particular case a dose of digoxin given to this child, 
one dose, which might have produced the levels that 
had been found, shouldn't have caused it any harm. 

| THE COMMISSIONER: A child with 
tetralogy of Fallot before surgery, a dose of digoxin 
would do harm, even a therapeutic dose? 

THE WITNESS: Yes. 

THE COMMISSIONER: A small therapeutic 
dose would do harm, is that right? 

THE WITNESS: One single dose I don't 
think would either but the build up the way we 
digitalize the child to build up, but one isolated 


dose given in error --- 
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(Shanahan) 


THE COMMISSIONER: What about in this 
instance with the Lombardo child, if you did give more 
than one dose? 

THE WITNESS: Oly eiethink: Tfvyou*give 
a heavy dose that would certainly do the child harm. 

THE COMMISSIONER: Well, I'm not too 
sure if we've got any distinction. 

MR. SHANAHAN: Q. Just one last thing. 


A heavy dose before surgery to repair the tetralogy 


Ofgralicou-—— 

A. Would have been harmful. 

O73 ALW@right. 

A. Certainly. It would be contra- 
indicated. 

OT. All right. And after the 
surgery? 

A. They quite often require, if 


it is a large shunt, require some digoxin if it is 

a small shunt, as long as the shunt is patent, one 

dose of digoxin would not do this child any harm. 
Our. This goes back to my original 

point there. If that shunt was patent and the child 

was not in heart failure and therefore not getting 

digoxin, .is chat:not in* itself and@indicator that 


this child was doing reasonably well? 
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A. Yes, but was not stable enough 
because based on the notes here that no murmur was 
heard or a short murmur, a systolic murmur only was 
heard, this was a worrisome finding in a child who 
has had a shunt. In other words, it indicates that 


this shunt may occlu@and therefore we have to keep 


it patent with heparin . 

QO. The shunt may occlude so, you 
have to keep it patent with heparin but the child 
per se seems to be doing well and doesn't need 
digoxin? 

A. BLOT. 

Ou All right. Now, at page 40 
and 41 setSout the last notes before this child goes 
into that sudden and rapid decline and terminal 
events. Page 40, the writing at the bottom there goes 
through many aspects, the vital signs, gives the 
temperature range, gives an apex range and makes 
the comment that it is regular and gives a respiratory 
rate and makes the comment that it is shallow and 
irregular, blood pressure, colour, pink and 40 
per cent oxygen, no change in colour when out of 
oxygen, oxygen now discontinued. 

That would seem to address the point 


that you mentioned earlier, this child could now be 
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in room air? 

A. Yes. 

O7 AlISS ghee incision.es That 
would be obviously the incision left from the 
operation: 

"Dry blood under steri-strips, middle 

of incision opened-no drainage noted." 

I can't read - my far left hand column 
has gone but I can read to you what the other comments 
are: 

"Air entry throughout, noisy upper 

lobes; 

nutrition-taking formula well; 

Out-put voiding adequate amount;" 
Talks about the heparin dosage, I think it says: 

"ICC line cut down." 


Do you read that? 


A. I'm not sure where you are. 

OF I'm at the fourth last line, 
ma'am. 

A. Yes. 

OF Can you interpret that for 
me. 


A. One ..CC per hour and there is 


a quantity that is infusing. 
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"Parents-both in today, held baby, fed 
baby, concerned, asked lots of 
questions and generally pleased with 
progress." 

A. Yes. 

0. "generally pleased with 
progress" would seem to indicate to me either someone 
has told them that the child is doing well or, from 
a layman's point of view, they are looking at the 
child out of the mask and what have you and that the 
child appears to the layman to be doing well. 

A. Yes. 

OF All right. And then coming 
to the next page ironicakly here the terminal events 
are put in really over the very last notes here. 

The terminal events at the end of that page are the 
last notes completed by the nurse from 1900 3 0330 
hours. 

"Patient relatively stable. Heparin 

infusing well. Patient feeding eagerly" 
and then gives the amounts: 

PapeXf..=a Ltaglvesethe figures "...and 

regular. Respiratory (figure) shallow 

but in no distress. Colour is pink- 
dusky when upset. Became restless after 


second feed, however settled well." 
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And then from 3:30 onwards, you may 
not have it in yours. 

A. Yes I have. 

Oe At 3:30 in we go to that set 
of terminal events again and they are done in more 
detail above that, the terminal events. 

A Yes: 

oF Now, again, Dr. Rowe indicated 
that he felt that the onset of Lombardo's terminal 


events were really sudden, rapid and unexpected? 


A. yes. 

Oo. All right. You were there at 
the end? 

A. No, I was there after the 
baby expired. 

Qt Well, I thought the middle of 


that note there it. said - I am sorry, you're right, 
it says: "Dr. Rose informed". 

Why didn't you call the Coroner? 

A. Well, I reviewed the chart, 
I knew about the shunt and the concern about the 
patency of the shunt and that this shunt may well 
have occluded suddenly. I also want to point out to 
you that the nurse's note at the bottom of page 


41 was between 1900 hours and 3:30. So, I am wondering 
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(Shanahan) 7405 
=) t 
2 if the relative stability was noted at 1900 hours 
3 and the nurse was busy elsewhere and came back at 
4 3:30 to describe what had happened to the child. 
5 So, there might have been a period which wasn't quite 
so sudden. I think nobody knows, we cannot recall 
: this. 
7 
Ox Allwright. 
"i 8 8 A. I knew that there was concern 
~ 9 based on what was on the chart about this child's 
10 shunt and a sudden occlusion would produce this 
11 problem. Also at the time I knew the child was not 
12 on digoxin, if I think now in retrospect why I was 


not concerned about anything else except the child's 
cardiac problem. 

Oc Alinzight -ha Yous thoughtethat 
there was an occlusion of shunt but then when the 
parents refused to have an autopsy you were never 
going to know what the cause of death was in this 
child eisnits thats right? 

Ae That's right. 

QO. And yet you have mentioned 
in other children that you certainly, if you wished 
to circumvent that desire of a parent, that it was 
perhaps a decision made in the wrong frame of mind, 


that you could go to the Coroner and that would, if 
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you like, do an end run about the parents? 

A. Yes. If I had any concerns 
about the anatomy. I mean, I knew what this child's 
problem was. 

O. Yes. 

Ae The anatomy. I mean, I knew 
what this child's problem was and what the anatomy 
was and this was the likely cause of death. 

Q. All right. But I am saying to 
you that a child who had a problem, who had proceeded 
from surgery to ward or, I'm sorry, ICU to ward, that 
the surgery had been successful, more or less, you 
had the problem with the murmur, you had it only 
heparin and not digoxin, you had your last nursing 
notes "stable, room air" and you have the sudden 
decline and you have parents then refusing to give 
you permission to do an autopsy which would satisfy 
your Curiosity if not your concern as to, did that 
shunt occlude and they refused that. You could have 
then notified the Coroner and that would have given 
you the right to do that autopsy? 

A. Well, I have given you the 
reason why I didn't call the Coroner, namely, the 
fact that I knew what the anatomy was, the child had 


severe tetralogy of Fallot with tiny pulmonary arteries 
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a central shunt had to be created, there was concern 
that this was maybe not as wide as it should be and 
that could occlude at any time and I thought that this 
was the cause of the child's sudden death and for 
this reason I thought the anatomy was clear, we 
had done a catheterization, we knew what the child 
had, the surgeon had been in there and I felt -- 
and of course I wanted an autopsy, we always ask for 
an autopsy and I think we are usually successful but 
I wasn't going to press it knowing this child's 
problem. 

OF All right. Did you know that 


Lombardo had very high potassium readings? 


A. At the time? 

OF. Yes. 

A. 7.4, not hemolyzed. 

Q. Dr. Rowe at page 2557 of 


Volume 15 says that he thought that Lombardo had 


high potassium readings? 


A. That's true, yes. 

On. ALL Fights 

A. I'm sure I wasn't aware of it 
at the time. 

Oh All right. Were you aware that 


we have seen the same phenomenon at high potassium 
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readings quite often accompanying high digoxin 
readings? 

A. No, I didn't know that. 

Q. You don't know that. Now, 
Doctor, you indicated with respect to Lombardo that 
you thought there might be a sepsis problem. Did you 
say that? 

A. Lombardo, no. 

OF No, all right, fair enough. 

THE COMMISSIONER: Sepsis I think was 
what your other client, Amber Dawson -- 

MR. SHANAHAN: Yes, I got them 


crossed, sir. 


Q. Have you heard of the Belanger 
baby? 

A. Yes, ,#but Igwasn't: at*all -- 

Q. If I was to tell you that in 


Belanger prior to autopsy they thought the shunt had 
occluded. 

A. Yes. 

QO. And that lo and behold after 
autopsy Dr. Rowe conceded - I don't act for the 
Belanger baby but he conceded to other Counsel that 
in fact when they got in there and looked on autopsy 


the shunt wasn't occluded at all. 
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4 Mes Well, I don't know on what 


basis this conclusion was reached prior to death. 


Q. All right. 
A. I cannot comment. 
On You will agree here that 


Lombardo, if we take an overview here of this, and 
this may be a theory that you don't espouse, is there 
is a person in there who is bad minded enough or 
perverse enough that they are tampering with these 
children and the medicines that they are to get, you 
will agree here that Lombardo is the first child that 


is not even supposed to be on any digoxin whatsoever? 


A. Yes. 

QO Is that correct? 

A. Yes. 

Oo. You will agree here that with 


your measures that were in force then, especially 
postmortem-wise, that in terms of your drug screening, 
it was commonly known that there was no testing done 
for digoxin in post mortem blood or tissue? 

A. No. 

Os And in fact if the child wasn't 
Supposed to be on it, like Lombardo, there was no 
testing done in their lifetime either? 


A. No. 
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@&nusat 
Q: So, looking and accepting my 


thesis here just for the sake of argument, Lombardo 
could really be the first child where this killer is 
compulsive enough or confident enough in the inadequacy 
of your system that they are prepared to strike out 
at a child here who is not even supposed to be on 
digoxin and take the risk that somebody may, in the 
lifetime or after their death, do a chance testing 
like we had much much later in Cook? 

A. I don't agree with your term 
"inadequacy" of our system. What do you mean by that? 

OX Well, there is no screening. 
When you get much later into March and you've got the 
Estrella readings coming through finally. 

AG ves. 

Q. You get here Costigan and 
other doctors starting to say that they want a 
sampling here to check things out. 

A. Yes. 

on But prior to that there has 
been no routine sampling. 

A. No. 

Q. In lifetime or in death with 
respect to drugs that the child may be on. 


A. No. I mean, we wouldn't 
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normally routinely do this. 

oe No. 

A. And you cannot expect hospitals 
in general to do a drug screen when there is no 
reasons for doing a drug screen. You have to be 
Suspicious. I mean, you have to have a premonition 
that something sinister is going on before you do 
this 

0. All right. As well as that 
too, if someone were to give a drug, administer a 
drug that was available on that ward that would mimic 
the symptoms, mimic the manner of terminal events that 
these children would die of, you will agree here that 
the drugs I have heard here, different diuretics and 
things of that nature, that digoxin is the one drug 
that would mimic the manner of death in heart failure 


in the other events? 


A. aYese 

Oc It would? 

A. Yes. 

Gc And you will agree here that 


when it comes down to March and when in fact this 
problem is detected that really a simple two-prong 
sort of attack takes place: You get rid of that 


nursing team and you put digoxin under control. 
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(Shanahan) 7412 
Isn't that correct? 
A. That's what happened, yes. 
Ose. All right. And therefore if 


someone, aS you put it, were suspicious enough at 
the Lombardo event, or lucky enough or what have you, 
to have taken that sample, even a minute reading 
on Lombardo would have or should have twigged all of 
you to a problem? 

ie Oh, I am certain if somebody 
had done a digoxin level and found it abnormal, but 


there was no precedent. 


a. Not even abnormal ma'am. If 
you found any in Lombardo. You might find some in 
Estrella and others that they were supposed to have 
but Lombardo was not supposed to have any and if you 
found any in Lombardo you would have a problem? 

Aye Are you suggesting then that 
drug levels, that you feel as a layman that drug levels 
should be checked on all children who may be in the 
hospital just in case they were given a drug that 
they weren't supposed to have? 

Oe I am suggesting that all known 
drugs on that ward, that overdoses that you had the 
facilities there with Dr. Ellis to quickly and 


efficiently check for them and to get a reading on them 
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Rose, cr.ex. 7aLo 
(Shanahan) 


doesn't hindsight bear out that that should have 
been done? 

As I mean, in hindsight, ‘yes, 
but I really don't see what point you're trying to 
make because we would have had to have done this on 
all children who were not receiving digoxin. 

oO”. All right. Finally then the 


last thing that interests me is this conference that 


is coming. This conference is in November on digoxin, 
Vo -theeertonts 

As Yes” 

or. All right. And whose idea was 


it to, contemporaneous with this Commission, that one 


of the participants in this Commission here would 
run a digoxin symposium. Do you know who was the 
Gisttgator Of tis? 

” ys I think those symposia are 
usually organized by the Research Institute at the 
Hospital for Sick Cit laren. 

Q. And are you saying then that 
the Sick Children's organized one for November? 

A. The Research Institute I 
believe is the institute that is putting this on. 

Oe Research Institute. Are they 


affiliated with Sick Children? 
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TORONTO, ONTARIO Rose, cr.ex. 
(Shanahan) 
A. Yes. 
Ge They are. And did you know 


ae made the decision about this timing and that 
this hospital would entertain or host it here in 
Toronto while this Commission would go on? 

A. I don't know who was the 
actual person. 

MR. ROLAND: Just to clear that up, 
Mr. Commissioner. I mean, there is some suggestion 
that the hospital is doing something improper. My 
friend makes the veiled suggestion there is something 
improper about this. This isn't an open conference, 
this 1s a. workshop sort of.forum for doctors, for 
experts to come together in a scientific fashion as 
they do all the time, to deal with an important 
scientircvc issue, Its in no way intended to affect 
the process of this hearing and in fact it is a closed 


session. 


THE COMMISSIONER: I am sorry to hear 
than. 

MR. ROLAND: And no one here has been 
LDV eae tos. t. 

THE COMMISSIONER: I am sorry to hear 
Phat. 


MR. ROLAND: It is a closed session 
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(Shanahan) 


amongst doctors... Soyaco. say. that.it,is.~in some 
sense intended to effect the working of this 
Commission of Inquiry seems to be an improper 
suggestion. 

MR. SHANAHAN: I'm not saying it's 
improper, Mr. Commissioner, I am saying it's late. 

THE COMMISSIONER: Yes. 

MR. ROLAND: Well, my friend I take 
it would prefer it not to happen at all? 

MR. SHANAHAN: I would have preferred 
it to have happened a year ago. 

THE, COMMISSIONER: -Webl,. © think: it's 
time for lunch. How long do you expect to be after 
you have recovered your temper. 


MS. CRONK: It will take me a long 


time. 
MR. ROLAND: Very short. 
THE COMMISSIONER: Very short? 
MR. ROLAND: Yes. 
THE COMMISSIONER: Mr. Ortved? 
MR. ORTVED: Five minutes, Mr. 
Commissioner. 


THE COMMISSIONER: So, that gives you 
the time. You don't need to tell us how long you 


will be but you are in charge of the next witness. 
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MS. CRONK: Yes, thank you. 
3 THE COMMISSIONER: Yes, all right, 


4 Pan kevouee ULE. 12630. 


---Luncheon recess. 
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ANGUS, STONEHOUSE & CO. LTO Rose JAlT 
TORONTO, ONTARIO 


=—-Upongresuming,.at 2:30 p.m. 

THE COMMISSIONER: Miss Thomson, 
are) youstakingsthesri 2? 

MS. THOMSON: vess 


THE COMMISSIONER: AblSergut. Shank 


RE-EXAMINATION BY MS. THOMSON: 

uP Dre "Rose, * wonder tii il could 
just pick up on a point that was mentioned this 
morning by Mr. Shanahan, and I would ask you to 
look at the Dawson chart,’ the Dawson record. 

Et we Lookiat page 79. of that record 
we see the longaniughtmureinginotertior Jul y 24th; 
and tyom- wildy notearmn: that inussinginotethat there is 
an indication that the baby vomited once, and then 
if we go on -- 

THE COMMISSIONER: tame sor ry? where 
ventharcewsts that on -page 79? 

MS. THOMSON: Yes, Mr. Commissioner, 
ict diss Or), pages) 9, the) second entry> . It reads July 
24th LN nursing note on page 79. 

THE COMMISSIONER: Yes, yess 

MS. THOMSON: Oe --§ Netiety Wo leseeve n 
they second Jane. ot) that: notes’ shans indication: that 


the baby vomited once when I fed her some milk, 
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forced some milk. 
iitawergOrOns ton page, 25;,cand. 14. J, may 
I will simply summarize again these nursing notes. 


There is an indicationsthat the baby appeared, -- 


THE COMMISSIONER: Idi Sorrcyes Woat 
page? 

MS. THOMSON: Page 85. 

©, There, Lsmam.indication. that 


the baby appeared drowsy, slept continuously between 
feeds mandetnenyvagain dealing with July 25th the 
long night, there is an indication that the baby was 
very sleepy. 

Agaan on «he 26th and: thivss. isi page 85, 
further down. towards the bottom part of the page, 
under Behaviour “Very lethargic all evening”. 

De. sRoseCymleawouldwask you serom there 
Ome Gokmatupages 0 5,ssand- chat, page, gives, us.the 
drug assay. 

it Gwasmtakenson thesZoth of July, 
although we have no time indication, but there is a 
listing of the drug assay on that baby, but the 
level was 1.9. 

Now, Dr. Rose, my simple question is 
given the indications that we have of the baby 


showing symptoms of vomiting, symptoms of drowsiness 


a) Ge a 1 oy : 
ethd 2000-16 sofbmk sily 


+ P : ” x . A 
IOI ry paid LOY . 52 airy 
a" ; ir —— 


oN mw a) ¢ 


* | ; : 
Bo QL aeaneawa Vinita DT ke ‘ 
o 
— 


ec tha as. whe 
a 


’ Nice \ “Si. es o119 7m : 
} bis eh9e7 ion. : 
- EOF 
| , ~ [a 
joe Oa ere > bre 
Pie) it 
ok yaar “a 
f 
7 
) iwi? 
fy 2h 
it : 


at « hg si> tps G3 : 


Vhese peg 


hn 


a) 


7 


7 e -_ 
i Cliere.. 

i 
ie - 


7419 


ANGUS, STONEHOUSE & CO, LTD. KOSS, Tre-ex. 
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and lethargy, do you feel, in light of that drug 
assay of 1.9, that there is a connection between her 
digoxin level and her clinical symptoms of that day? 

A. Nove lLedotnot. I would also 
polntuoutethenchildeisvoiding™qurte well sovthat 
there is no reason for her to be dig. toxic based on 
that level. 

Git And I presume by your answer 
that there is no suggestion that the level indicates 
GLJoOxI Ne COxiICcl tye 

A. Na = cedoes not. 

Q. Although the clinical symptoms 
as we have discussed would be consistent with it? 

A. 7 Nes. 

O24 DECP may I will yust move’ on 
to another point, Mr. Commissioner, and that is 
with reference to yesterday's cross-examination by 
Mr. Percival. 

hictimay, Prewouldiirefercyov, 

Mr. Commissioner, - this is Volume 36 - pages 7214 to 
7217, and in his cross-examination of you yesterday, 
Dr. Rose, Mr. Percival listed to you seven babies. . 
Those were Cook, Miller, Pacsai, Estrella, Inwood, 
Belanger and Hines. 


He told you, based on Dr. Rowe's 
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ANGUS, STONEHOUSE & CO. LTD. Rose; re-ex. 
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evidence that these were babies in which Dr. Rowe 
felt they might have been victims of digoxin 


ImeOxLGatron’ 


Now if these babies, if we are correct 
in your testimony to this point, your only involvement 
was with Baby Hines? 

A. Veo FPahea VeES Scosrect? 

MR. YOUNG: Mr. Commissioner, I 
thought that was correeted. I thought that -- 

THE COMMISSIONER: Yes, Lombardo was 
aadedpradded “to "the Tist! 

MS. THOMSON: Yes, you are quite 
Bien es 

THE COMMISSIONER: And Dr. Rose 
was involved with Lombardo. 

MS. THOMSON: You are right. 

O.. Wreiurespect then, to the 
seven babies, and you did have some involvement 
with Baby Lombardo, Mr. Percival asked you if you 
would defer to Dr. Rowe's opinion about the children, 
and I am talking about the six children excluding 
Hines and Lombardo. 

I think it) is fair ‘to say that based 
ona reading of the transcript you had some 


difficulty with that question. 
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TORONTO, ONTARIO (Thomson) 
pe That is correct. 
Or Was the basis of your 


difficulty perhaps Mr. Percival's language? 

A. YOs, 

oF In your mind do you understand 
the verb "defer" to suggest the existence of two 
independent opinions and that using the verb elewelenas 
one opinion would take precedence over the other? 

A. Mes. 

Op Now with respect to those 
six babies, that is excluding Lombardo and Hines, 
is it fair to say that you have no opinion as to 
the cause of death? 

A. we Yes == 

Oe MMerTcont, ram sorry, Chat 
you have no opinion as to the role of digoxin 
POR VCLEY 

A. Yes 

Or With those babies? So that 
if Mr. Percival had asked you are you in a position 
to agree or disagree with Dr. Rowe's suggestion 
that those babies might have been the victims OF 
digoxin toxicity, what would your answer have been 


then? 


Pie I could not answer this 
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ANGUS, STONEHOUSE & CO. LTD. ROSG, Te-ex. 
TORONTO, ONTARIO (Thomson) 


question.on the basis of the six babies about whom I 
had no opinion. 

MS. THOMSON: Thank you. --<Those are 
all my questions, Mr. Commissioner. 

THE COMMISSIONER: Yes. I was not 
as alarmed by that passage obviously as you were. 

YT think vou have certain mild faith 
inelrr Rowe's Opinion, have you not, event you 
know nothing about it yourself, you wouldn't say 
he is necessarily wrong? 

THE WITNESS, Absolutely. 

THE COMMISSLONER: You would be more 
Pnicilinecd. to. think Ne 1s right than wrong? 


THE OWLINESS: Ves etiiat 1S) rignt. 


THE COMMISSIONER: If you know nothing 
about Lt? 

THE WITNESS: ves. 

THE COMMISSIONER: T think ties 


all that she was saying. 

MS. THOMSON: Mr. Commissioner, I 
think our only concern was with the use of the word 
"deferring to Dr. Rowe" in an area in which she had 
no opinion. 

~ THE COMMISSIONER: What do you think 


"defer" means? 
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MS. THOMSON: Well ,* I ‘think as I 
understand it the existence of two separate opinions. 

THE COMMISSIONER: You mean her 
Opinion, but she will cast it aside? 

MS. THOMSON: Endeéd ,“ Mr .b’"Commi'ssioner - 

THE COMMISSIONER: Oh, To see. 

Well, iffthattustwhateadtimeans, but I 
don*t think itnecessarily°*means: that.° However, that 
isrtanes. Thank you. 

Mr. Ortved? 

MR. ORTVED? To am going to be very 
brief, Mr. Commissioner. 

RE-EXAMINATION BY MR. ORTVED: 

or Dr. Rose, I just want to ask 
you one or two questions concerning questions that 
were asked of you concerning Baby Hines, and I 
don't mean in relation to the part that Sudden Infant 
Death Syndrome played but the reporting of Hines. 

Firstly, dealing with your experience, 
GOlndgapack tO The perlods *priortto-f981, March of 
1981 at the HoSpital for Sick Children, when a case 
was made, a coroner's case, what did that entail 
insofar as the attending clinician was concerned? 

A. in=stherease of “a*child Frererred 


to the coroner, the autopsy was done for the coroner 
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1 
AB and we would have no access to the information unless 
| it was especially requested for by us and released 
4] by cnescoronerato us. 
| S| Q. As I understand the procedure 
6 | once a case is made a coroner's case the post mortem 
7 was done and provided fLodthe coroner? ¢G€orrect? 
3 A. Wesprtiatti s#eorrect. 
9 | Q. And ony eco] theyecorener? 
Goupreci, 
10) 
A. Yest 
11) OF And’ an fact thatwhas found 
12| Legislative sanction ingthe Coroner's Act; is that 
13 COrrece? 
a A. Mes ;Miataaswcorrect< 
15 O«6 Anedkin tact. if wheres 21sito 
beranyves— 
16 
THE COMMISSIONER: You are not only 
uv asked about digoxin and other matters, you are now 
18 asked legal questions as well. 
19 THE WITNESS: Well -- 
20 THE COMMISSIONER: Yousreallycare 
"1 broadening your field of expertise? 
97 Mike wa TNESS : Yes, 
- “THE COMMISSIONER: Vase WALL rignt. 
MR. ORTVED: Q. Any information you 
24 
25 
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get concerning a coroner's case has to come to 


you with the express approvadrofstheicoroner? 
A. Yes. 
OB iS thaticorveck? 
Ay Yes; SIC Gnink? 36% 
eo: And in terms of dealing with 


the family, who looks after that aspect of things? 


A. It is usually the coroner 


who communicates with the family. 

oe Right. The coroner being the 
one with the information;*is that right? 

A. sess 

ON Insofar as the Hines case 


specifically is concerned the record discloses 


eleanlva Exhebat 150 in this case, that that was a 
CaseyyOoumreported to theicoroner ontiMareh 24th, nio6h* 
Does that accord with your understanding of the 
matter ?. 

fee Yes, this is what I understood 
had happened. 

Oo; And tt is-my information that 
the postmortem report in that case was delivered to 
the coroner directly. “is that®your tindéerstanding of 
how events transpired? 


BR. Yes. THis Le *whathb would 
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1 
2 
have thought would have happened. 
: ae And insofar as your enquiries 
4 | are concerned you say you asked initially and were 
5| told that the microscopy was not complete in 
6 relation’ to Baby Hines te; ls@ihaterighnte 
7 A. That it would take time. 
8 Os All Yaoht. Andsthéenedid you 
make enquiries subsequently as to whether or not YOu 
°| could be provided with that information? 
er DS Yes, within that time span 
i was the time when the events of March 21st or 24th 
12) happened, and after that the charts and the data and 
13] everything in connection with this baby was in the 
‘all hands of the coroner and the police department and 
15 | I had no access. 
- Ot Mie See ght.~CAnded: a yourdindiecate 
you were given to understand that you wouldn't be 
entitled to any information concerning that case? 
- A. Less 
19 O. You are not able to recall who 
20 Lots vouetiak? 
1 A. NO, a lecansi, recall. | 
9) Os. And there was some suggestion 
- made yesterday that when in fact: that Hospital record 
was seized that there was a copy left with the 
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Medical Records Department. Do you know anything 


about ‘that? 


i Pha No. 
Qs One way or the other? 
A. No. We were told we had no 


access to any records. 

OF ADIPerghies oan tact. tis 
established subsequently that there was a copy of 
the record in the Hospital, would you anticipate 
that a copy of the postmortem report would be on 
Chat Hespital’ record? 

A. PE might or -meght “not have 
been. Probably not unless the coroner had released 
the autopsy data. 

O All right. And were you 
ever given any indication as to whether or when the 
coroner did release that autopsy data? 

A. No, but I presume it was 


released by the time Dr. Bain made his report. 


Q. AI re ont., 
A. He had access to the information 
0. WL yYot “LI822 
A. Yest« that“as' raqnt; 
On And similarly; It take it’ from 


your evidence yesterday that it is clear that the 
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family was in communication with and advised on an 
Ongoing basis by the coroner; is that correct? 

A. Yes. 

On And can you assist us as to 
how you are aware of that information? 

A. I became aware of it through 
the media, 

O% Because they were on the media 
indicating what the coroner told them about the 
Gause of death? Right? 4 

As Vest i+Right. 

Os And that I take it was 
consistent with what you would have anticipated would 
have happened in Pea an to that case itibeing a 
coroner's case? 

A. Yes, sthat is<corne¢ct. 

Oe YOUIwent won toysay, eyvesterday 
that you were upset about what you considered to be 
less than the complete picture having been given to 


the sines: sis ,bhatanight? 


A. Yes. 
er Can you explain that? 
Ps Well, since I now know that 


the child had autopsy findings which were consistent 


with, the possibility of Sudden Infant Death, I felt 


cry ; 
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there should have been - that information should have 
been available to the parents at the same time. 

OF At the same time aS the 
information concerning digoxin intoxication? 

A. Les. 

Or And do you also have any 
views as to whether or not an opinion as to death 
QUE tO CT goxinrantoxication was’a reliable one as 
ee L932? | 

A. ion se ehank si tiwass rel i abilies 
I don't know how reliable it was, however, so I 
GCannotsecomment on that, but I can comment: on the 


reliability of ‘the autopsy examination. 


Or Al Pera gies 
A. I think it was reliable. 
Or AL Le trqii.) “SOmyoun! concern 


is that the family was only given part of the story? 
A. Diate Pseri ght. Fl would have 
been happy to give the family the other part of the 
SLOrye nad Tahadvaceess to 17e% 
MReeCOn LAS: Well, with respect, 
Mr. Commissioner, we don't know for a fact that the 
family was only given part of the story because we 
don't know what the coroner told the Hines. We only 


know what Dr. Rose assumes the coroner told the Hines 
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from media reports. And no disrespect to the media. 
ivthinkethat that is sometimes a tenuous ground on 
which to base information. 

THE COMMISSIONER: No, I'm certainly 
not going to make any assumption as to what the 
Hines were told or weren't told. This is 
quadruple hearsay that we are now hearing. 

MRetTOBTAS + Yess 

THE COMMISSIONER: But all what this 
evidence really is is that we seem to be now concerned 
with everybody's motives for doing everything at a 
given time, and that is why she was concerned at the 
time because she was in the belief at the time that 
your clients were Tees only pantrof sthesstonyen That 
eslatinosthatiiseallnithasnwenths: 

MR. TOBIAS: All’ Fights. AS long as 
it is clearly understoodathatait\is nov teeessaribyral 
the information they received. 

MR. ORTVED: No, I am not -- 

THE COMMISSIONER: I was brought up 
on the hearsay rule too, so I understand it. 

I pay a good deal of attention to 
direct evidence, very little to hearsay, and when 
Ltegeks up to quadruple hearsay I pay practically 


none. But it seems to be part of the rules of 
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Commissions of Inquiry that you can give any kind of 
evidence" vou likep* but’ you don't mind if the 
Commissioner pauses, drops his pencil when this 
Rondvoreevidence is coming out, that is all. 

ALe r2qnte 

MR. ORTVED: And that is the only 
purpose of thatrtéexercise was to explain Dr.Rose's 
answer in terms of her -- 

THE COMMISSIONER: LesreaLlly*® wast 
necessary. “I understood. 103 

MR. POREVED=: Thank you, Mr. Commissionér. 

On Theronly, other matters ivuwant 
to’ canvass 1S in terms of Mr. Shanahan's suggestion 
to you that drug screen should perhaps be run on 


ali@drugstatalizedtin the®hospital forsevery” child 


that dies. 

Can you maybe advise the Commissioner 
as tothe practicability of that suggestion? 

A. A very unreasonable suggestion. 
I cannot imagine how that could possibly be done. 

Just the volume of blood that you have 
to take for a drug screen, you would have to bleed. 
these, children*constantly ain®order to do drug levels. 
I think it is a very unreasonable suggestion I think 


in “retrospect. Certainly it would have been nice 
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1 

Z 
to have a level drawn in Baby Lombardo but at the 

| time we had no reason to do so. 
4| MR. ORTVED: Thank you. Those are 

5 my questions. 

6| | THE COMMISSIONER: All right. Thank 

_| you. 

: Miss Cronk? 

MS. CRONK: Thank. you, «Sir. 

| RE-EXAMINATION BY MS. CRONK: 

10) Or DreSRose,aalmost complete, and 
| Lf promise I wilTlebécbries£? 

12) Mr. Commissioner, just a housekeeping 

13 matter: “my frméendCeMr.Ortved has treferredsto,.the 
14 coroner's statement with respect to Jordan Hines. 
re I may be in error but it had been my understanding 

GUAL@tihat was not filed as part of Exhibit 150. 

oT Indeed unless my copy of that exhibit was abbreviated 
M in some way. I checked that over the noon hour and 
18 made copies in order that it could be marked today. 
19 Perhaps the Registrar could just help 
20 | us? 

1 THE COMMISSIONER: Are you saying 
9 | the coroner's certificate was not -- 

; “MS. CRONK: Youlwslitrecatly> sir, 
that when Exhibit 150 was marked there were a number 
24 
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of coroners' investigative statements that were marked 
in respect of children that we then understood - in 
respect of deaths that we then . understood to have 
BECHALeDOLTted by the Hospital to the coroner's offices. 
And there was subsequently a later edition, and that 
was Laura Woodcock's. 

THE COMMISSIONER: PU0e eee og it Did 
you say that JordahVHiness-= 

MS. CRONK: That is my understanding, 
Sir, that Jordan Hines was not amongst them. 

THE COMMISSIONER: Was not one of 
these? AYL*EL GRE: 

MS. CRONK: eet harets HCorrect,; 


Sir, I just wondered -- 


THE COMMISSIONER: Pebh ink ete ¢ 
COETeGE: 

MS... CRONK: Al lerrvognt. 

THE COMMISSIONER: Itsis*cer tainly 
correct on mine. But what is the answer? 

Ms:.. CRONK:: My suggestion is that it 
now be marked. 

MR. ORTVED: LPquess: “saw itt yester= 
day and I guess - Mr. Hunt provided me yesterday when 


Wawas vooking “a "150 Y* Pejust’ thotght it was one ‘of 


them. 
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THE COMMISSIONER: Yes... Are.you 
Go2ngetOemi Strihure anything. curcher>, lo don teunder— 
stand what is the problem. Is there a coroner's 
certificate? 

MS +n CRONE There. US. 817) Ang. 1. ait 
PoOUt eho DropOse a hat 11. oe marked subject! to approval 
ultimately by Dr. Tepperman. 

THE COMMISSIONER: Yes. 

MSi. G RONKS I just wanted the record 
to-be clear about, what, you. had. 

THE COMMISSIONER: Alle Clots can 
Velo to wakes lt yogi Of, mx. bit 150 too? 

Moc. GRONKS: That would be fline. 

THE. COMMLSSTONER : yO Ee go Ag We will 
add thot to Pxpibit. 50. coroner's certificate in 
the case of Jordan Hines. 

---EXHIBIT NO. 150: PACT LE VOMecOnrxieole. Lou = 
Coroner’ s.Cartificote: re 
Jordan Hines. 
MS. CRONK: Thank vou, Sar. 
Or. Dr. Rose, just following up 
on a number of questions that Mr. Ortved just put to 
yOlWwitih, respect to the ability of clinicians like 
yourself in respect of Jordan Hines to obtain access 


to information concerning either his postmortem 
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results or his medical records generally after the 
child died, can you help me after the gross autopsy 
which we know you observed or at least you saw the 
heart at gross autopsy, did you make any enquiry 

of the Pathology Department internal to the Hosiptal 
as to whether or not a copy of the preliminary autopsy 
report was retained as a matter of routine practice 


in the Pathology Department? 


A. No. My enquiries concern just abbut 


information, how I “would be able to receive informatio 
about“the'tfinal autopsy results. I wasn't asking for 
aS Teporernrer was" just “interested in the final 

results, and I was told that everything is now - all 
the information is now in the hands of the coroner 
and the police department. 

OF Do SyourKnNOWw, Doctor, “Or can you 
help me as’ 'to whether or not the Pathology Department 
as a matter of routine keeps a copy of the preliminary 
autopsy reports and the final autopsy reports that 
originate with the Hosiptal Pathology Department? 

A. Yoo ts= 

OF Quite apart from whom might 
receive a copy? 

A. Yes, they do unless they are 


a coroner's case. 
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Ot And if they are -- 
At Tonk titistae coronents casei we 


have to have a special request in order to get this 
information. 

On Al lixientyr Dectorn 

THE COMMISSIONER: That wasn't quite 
the question. I thought the question was that you 
wanted to know whether the Pathology Department 
Keeps a copy of. that report. 

MS. CRONK: We will be hearing from 
Dr. Becker in due course but I think the only point 
of relevance with this witness,.Mr. Commissioner, is 
whether. or not she knew at thatitime that Jordan 
Hines died -- 

THE, WITNESS: Yes. 

MS. & CRONK = AStLO whether or not 
those reports would routinely be available in the 
Pathology Department because a copy was automatically 
kept. 

THESWLTNESS: Yes .of ivitthoughtathey 
would not be routinely available. 

MS <eCRONE : 0.28 iiright,ethank you, 
DEC TOL. 

“with respect as well to the question 


of Jordan Hines and his death, you told me in chief 
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1 | 
2 

you may recall that you did not recall at that time 
| another death ot an *infant@in the Hospital “which ‘had 
4 been attributed to Sudden Infant Death Syndrome 
5 leaving aside, of course, the case of Jordan Hines, 
6) and then as I understood it in cross-examination by 
“A Miss Symes you indicated indeed in a discussion with 
8 thecommissioner that you thought there had been some. 

Do you recall that evidence? 

°| A. YES. al stulnk Vaguely <iedo 
10) recall that there could have been somebody, but I 
M1 Ceulon tt purmy + finderVor Tt for=-you-, 
12) oe Air oh | DOCEOr,, ifn respect 
13 as well to the cross-examination conducted by Miss 
14 Symes, as I understood it you indicated that most 
15 deaths attributable in infants to SIDS in fact take 
| Dince@ar hone sls  that’correct? 

j A. Yes. 
17 

Oy And would I be correct, 
18 BOCtLOY—" perhaps att~is*obvious = that that! would 
19 likely be the case because deaths of that kind in 
20 the home occur under circumstances where monitoring 
4 is not available of the kind that is obviously 
2? available in hospitals? 
AC Yes. 
23 
OF Altera once Pande in’ the: caserot 
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1 
2 | 
| Jordan Hines we know that a hospital with the degree 
3 
| of sophistication of your own had available to it, 
4 | a number of what I call early detection devices. 
5| A. Yes. 
6| Os Or techniques and the first of 
7 | that would be a cardiac monitor. 
| 
A, Yes, 
8] 
| Qs And we know that Jordan Hines 
9 
| was on that. 
10) 
A. Yes. 
i1| On And the second would be an 
12 | apnea monitor? 
13 | A. Yes. 
14! Of And we know that Jordan Hines 
Was) on that? 
15 | 
A. Yese 
16 
| On AUG in certain situations :as 
17 ; i : : 
well if a child, leaving aside Jordan Hines was in 
18 the Intensive Care Unit or the Neonatal Unit, in 
19 || those circumstances I believe you indicated to 
20 Miss Symes that one on one nursing care is available? 
1 A. Yes. 
93] On pleasrightes So that there is 
a close degree of monitoring in an observation sense 
23 | 
by individuals responsible for the medical care of 
24 
25 | 
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1 
Z 
the patient that is available in the Hospital? 

A. YES 

4] Q. And notwithstanding that Jordan 
5) Hines was on both a cardiac and an apnea monitor, 

6| his cardiac arrest which resulted in resuscitation 

7 efforts, he was not able to be resuscitated. Correct? 
,| A. Y@ss 

| MS's CRONK# Vhank youy Dec tor % 

°| THE COMMISSIONER: It does mean, 

10) Doctor, that if very few cases occur in the Hospital 
HW and many cases occur at home, the probability is 

12 thateSIDS is preventable by constant care? 

13 | THE WITNESS: It might be. 

ial THE COMMISSIONER: Well might -- 

4a MRS TOBIASS Mr. Commissioner, I am 
7 having a great deal of difficulty hearing both the 
| question and the answer. 

mt THE COMMISSIONER: Well, as I Say, 

13 that is always the trouble. I mumble when I am 

19) NoOlsure- whac [fam tatkingsabout, buteLryre adsea 
20 fact that SIDS is a home disease or a home fatality 
| generally speaking -- 

eal THE WITNESS: Yes. 

“THE COMMISSIONER: ~= then it follows 

" that the’very fact-that a child is in hospital, does 
24 | 
25 | 
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not suffer - does notidie fromiSIDS; tit«umeans! that 
constant care would prevent SIDS from taking place? 

THE WITNESS: Yes. This is why we 
institute the apnea monitor. 

THE COMMISSIONER: Yes. 

THE WITNESS: So that we could 
resuscitate the child very promptly. 

digest COMMISSIONER: Well, does it 
CONCeIN Your areall that the allegation is that ‘the 
Hines child=dired of SIDS in’ the Hospital? Does that 
fact thatiie= died in the Hospital of SIDS: strike you 
as odd? 

THE Witness: It doesn't strike - 
the child had had : respiratory intection that might 
have tipped the balance as I said, but all this -- 

THE COMMISSIONER: Yourseo,: atl ich, am 
trying to say is I don't know, and you are not an 
expert Ons 1DS 

THE WITNESS: No. 

THE COMMISSIONER: But you are a 
great deal more knowing and knowledgeable than I am, 
butbtdeecs te not seem it is unlikely for a child to 
die of SIDS in a hospital? 

“THE WITNESS: Yes, it is less likely 
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ANGUS, STONEHOUSE & CO. LTD. Rose 
TORONTO, ONTARIO 


MS. CRONK: Well, if 1 Can Assist, 
Mr. Commissioner, because obviously that:is obviously 


the thought from my perspective as well. 
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TORONTO. ONTARIO (Cronk) 
DM yc 
BB 1 
2 0, Peatake at, Doctor you. said it 
a would=be less dikely?t£er anschaldatoudie sin a,hospital 
4 setting than it would be at home? 
5 A. Of course. 
6 0. That is because we know that most 
of these deaths in fact are home oriented, that is 
; where they occur? 
8 A. Yes. 
9 0, And indeed the purpose of an 
10 apnea monitor and a cardiac monitor is to detect as 
11 early as possible any heart rhythm irregularities, 
12 or any apneic spells that might be affecting a 
13 Damier a re LNia nt? 
A. Yes. 
14 
0, My eDOdd Ce wOeyOll, DOCLOT 21S Simp. y 
ia Ghigecsned ni wecogni tion. of wywour evidence,, and. 1,.am. not 
16 suggesting that deaths attributable to SIDS do not 
17 occur ini hospitais,wbut Tam: suggesting: to you, that 
18 it is unusual when they do? 
19 A. YOSn 
20 Q. ANGs Cai.) Von DOCTOG, (a6. 
consequence of that, there has been concern I would 
take it in the medical community, to determine what 
of steps can be “taken to determine whether or not death 
2 by that cause is in fact preventable? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7443 


TORONTO, ONTARIO 


(Cronk) 
A. Yes. 
0. That would include the introductio 


of both hardware in the form of monitoring systems to 
attempt to detect at an early and correctable stage, 
ale can put ic that way, the kind ‘of spell that might 
Head to death by SIDS? 

A. Les’. 

0. And that would as well in terms 
of administrative policies within a sophisticated 
hospital extend to arrangements designed to provide 
more, and additional,or Greoser Nurcsing care or 
observation? 

A. Tess 

Q. ‘Thank you, Doctor. With respect 
je Vette oO tits question ore sips, you told me in’ your 
evidence in chief that you were unable to express an 
opinion as you saw it as to whether or not SIDS 
deaths in neonates were properly to be considered as 
unusual. 

As I understood your cross-examination 
in response to Ms. Symes, you indicated once again 
that SIDS deaths do occur, you believe, with neonates, 
do I have that ‘correctly? 

a Yes. 


0. Doctor, asyit-understood it, you 
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told Mr. Tobias this morning that you were as well 
familiar with Exhibit 180, which you may recall was 
an article published this year, in April of 1983, in 
the British Medical Journal? 

A. Yess 

0. tewould likésyou tosrefereto: it 
very briefly if you would, Doctor. Doctor, if you 
would, could you turn with me to the second page of 
the article itself, Table 3, which you may recall was 
drawn to your attention earlier this morning by Mr. 
Tobias? 

A. Yes. 

0. AS Tigitead his chart? Doetor, 29 
infants were observed in the method of recording and 
monitoring@that is set out in the article, and the 
results in terms of the age of the children that were 
observed, and their age at death is set out in Table 3, 
ishthat correct: 

A. Bese 

0. Now, again as I read the figures, 
looking at the age of death category, which is the 
fourth category over, with only two exceptions of all 
those 29 children, none were in the neonate cateogry 
with the CxCepLrion ofstwo, is sthat correct? 


A. Phateiss VA gnt . 


aie 2) Bt 8 aw i voy" 


oud oop ease 


4 ,f sien, aie 


(iI-es aal tad ds. 


i. ne CERDE ey 


lAgsiw. 168 TO. vt he 


a 


net {50% OW: ste i ; 


YTROSF 19953 mad a ine 
Be ad 


.. a 


i 
-, ie 7 na 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7445 
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THE COMMISSIONER: I am sorry --- 

MS. CRONK: Of the 29 children, Mr. 
Commissioner. 

THE COMMISSIONER: Weeks and days? 

THE WITNESS: Weeks and days. 

MS. CRONK: So reading the first one, 
Mie GCOMmLSSIONGr,<i£ L.am readangedat correctiyeacat 
would be 15 weeks, 108 days. 

THE COMMISSIONER:. Yes, thatis rights. 

MS: sCRONK2 « Oa dAndeaf-wealookathen, 
Doctor, to the two who appear to have been under one 
month of age, which I am considering to be neonates, 
that would be Case No. 24 and Case No. 28, and in 
both of those cases those children were marginally 
under one month of age, they were 3 months and 27 days 
old? 

A. Yes. 

0. And ein both of «those-cases, 
Doctor, again both of those infants are stated in 
column 1 to have been small for their - small in 
weight at the time of their birth, they had a low 
birth weight, correct? 

A. Yes. 

0. And we know of course Jordan Hines 


who waS approximately 3 months of age, I am SOLLy , 
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3 weeks of age at the time of his death, weighed 8 
pounds 2 ounces? 

A. COrrPeet. 

0. Tiatike yOu; 140OCTOL « 

DOCtOLr, “you, WLli recall as well in 
cross-examination with Mr. Tobias this morning, that 
you confirmed what I had understood your evidence in 
chief to be yesterday, that in an effort to obtain 
the results from the microscopic examinations on the 
body of Jordan Hines that had been conducted, you 
contacted the pathologist in the Hospital and were 
told that it would be about three or four weeks 
before the results of the study of the microscopic 
slides were available. 

A. I knew this actually from previous 
experience. 

0. Ee aAgttCeAONecO anys OlLaor 
experience which you might have had, I took it that 
in the case of Jordan Hines you did specifically make 
the inguiry and that was the response you received? 

A. Yes: 

0. And as I understood your evidence 
yesterday, you told me you contacted Dr. Wilson, who 
was the pathologist that had some connection with 


the cardiology wards? 
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A. iL thought it was Dr. Wilson, 1 
am not entirely sure. 

0} Well fairly, boctor, 7 ust so, toe 
record is clear, and I may be mistaken in this, it is 
my understanding that Dr. Wilson is the cardio- 
pathologist who commenced employment at The Hospital 
Por roick Chitdren in July of (961, some months aiter 
the death of Jordan Hines. Do you know, are there 
two pathologists in the Pathology Department by the 
name of Dr. Wilson? 

A. No, but I knew Dr. Wilson well 
because I had done some work with him, he was at the 
General at the time. I asked him in a general way 
how long it would take to get the pathology. 

0. I am sorry, are you now Saying 
you raised the inquiry with Dr. Wilson at a time 
when he was at another hospital? 

A. i don't think you quite understand 

know Dx. Wilson well because we were engaged in some 
work together. ‘I asked him how long it takes in 
general, not because he was working at Sick Children's, 
eneral basis, how long it would take for 
microscopy to be available and he had worked at The 
Hospital for Sick Children before as a resident. 
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with Dr. Wilson, who was not then employed at The 
Hospital stor iSick, Children; -do,you,recall.having 
inquired directly in the Pathology Department, or 
any pathologist at your own Hospital, was to when 
those results might be available? 

A. Yes, I asked at the time I looked 


at the heart how long it would take. 


0. That is at the time of the gross 
autopsy? 

A. Yes. 

0. Anadseaiter that, did you have 


occasion to make any further inquiries? 

A. No, because I knew precisely that 
I would get no information. 

0, Doctor, you recall during the 
cross-examination conducted by Mr. Labow this morning, 
your attention was drawn to the case of Barbara Gionas 
I tell you frankly that it had been my understanding 
that Dr. Olley had been on call the night of her 
aeeth wand it 1s clear that I am in error? 

A. Les. 

0. Having regard To the, fact that you 
have testified you were on call the night of her 
death, I would like to refer you. to certain of the 


evidence of Dr. Rowe with respect to that child's 
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death and ask you whether or not you are in a position 
to agree or disagree, or offer us an opinion. 

Dr. Rowe testified, this is found in 
Volume 18, Mr. Commissioner, page 3155, that the 
terminal events experienced by that child, their 
onset and course, were in his view consistent with 
the child's clinical and anatomical condition. 

Based on your knowledge of the child's 
condition and her terminal events, do you agree or 
disagree with that statement? 

A. LVageee, 

0. Dr. Rowe further testified, found 
at the same page, Mr. Commissioner, that to the extent 
that the terminal events did include bradycardia; 

did include in his view some presumed interference 
with the operation of her conduction system; and did 
include junctional rhythm, that the changes, that 
those terminal events in his view were also consistent 
with digoxin intoxication. Do you agree with that 
statement? 

A. Yess 

0. ANd. Einav, Doctor, Dr. Rowe 
testified with respect to what he believed to be the 
cause of death of this chidd,, “that. at, the time that 


tie colla in fact died: he was of the view that her 
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mirect death was dirgetly attributable to natural 
causes, that it had been caused by congestive heart 
failure and that he held that same view and held that 
same opinion when he testified here before the 
Commissioner. Do you share that conclusion with 
respect to thescause’ of death of this child? 

A. L@Be 

Q. Doctor, your attention was drawn 
as well to the question, of digoxin toxicity: having 
been raised in the context of this child's death. We 
heard this morning that was raised on March the 7th, 
thbekileve. ityuwaseby«Dr. Schaffer, and you pointed out 
in the course of your responses to Mr. Labow that 
a digoxin level.was,in,fact, taken on March. the 7th 
andy it resultedninta) readingoof .l.2 nanograms: “Do I 
have that correctly? 

A. Yes, it was Dr. Kobayashi. 

0. Onn Jt. am sorry, thank syou. ‘The 
Leve tiwase d. 22 

A. Yess 

0. And that was taken the day that 
the question of digoxin toxicity appears to have been 
raised by that doctor? 

A. YeS% 


0. Pitakeritee -Leveleot)l. 24wouldn't 


Cause you any concern, Doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7TA51 
TORONTO, ONTARIO (e ronk) 


A, No. 

0. Be it from a therapeutic point of 
view, Or from a concern that something sinister may 
have been at work with respect to the child? 

A. Yes. 

0. Thank you. 

Moving then to the concept of clustering 
that was raised with you by Mr. Roland. 

You will recall perhaps telling Mr. 
Roland during his questions of you that clustering in 
your view meant an unusual occurrence, and I believe 
these are your words: 

"Larger numbers of patients with 
either any type of cardiac defect or 
specific type of cardiac defects in 
a certain period of time." 

Do i have thatyacorrecktly? 

A. Yes. 

Q. And you recall as well telling 
Mr. Strathy later in the day yesterday that it could 
in fact mean both, as you understood the context? 

A. se8, 

0. YouratcomtoldsMuioeRotand, .asti 
understoood it, that you regarded the numbers ine the 


summer of 1980 as a cluster, do you recall that? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, te-dr.ex. 7452 


TORONTO, ONTARIO (Cronk) 
A. Y@s « 
0. I would like to be very clear as 


to what your evidence on this point is, Doctor. When 
you said you regarded the numbers in the summer of 
1980 as a cluster, were you referring to the number 
of children who presented with serious congestive 
heart failure characteristics, or were you referring 
to the numbers of deaths that had occurred on the 
wards? 

A. I referred to the numbers of 
children, the numbers ofjinfants with serious-or 
critical cardiac defects. 

0. So when you were talking about 
a cluster in the summer of 1980, you were talking 
about the numbers of children presenting a particular 
condition? 

A. 16S. 

Q. You were not addressing your mind 
Fourche deaths that “had occurred at that stage? 

A. No. 

Q. You shared, as I understood your 
responses to Mr. Roland, you shared Dr. Rowe's, that 
is Dr. Rowe's and Dr. Freedom's opinion that in the 
summer of 1980 there was being experienced in the 
cardiology wards a concentration of very young and 


sick children? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, Te-dr.ex. 7453 
TORONTO, ONTARIO (Cronk) 


A. Yes. 

0. And do you recall during the 
course of questions put to you by Mr. Strathy, being 
asked as to whether or not you had in your own mind 
arrived at an understanding as to why that was 
happening, why there was a concentration of younger 
and sicker babies than you had previously seen? Do 
you recall being asked that? 

A. I ‘recall being asked that, I 
don't know what my answer was. 

0. Well, to help you to refresh your 
memory on that, Doctor; your response to the question 
put to you by Mr. Strathy weferred to*three things: 

Pirst; @@w@eterred tothe question of 
referrals from Winnipeg. 

A. Rohe. 

0. Infants referred to the cardiology 
wards from Winnipeg. As I understood your evidence 
you were aware of the fact that of the deaths which 
occurred during the entire period from July of 1980 
through to March of 198l,/"on ‘the ‘cardiac wards, only 


one child seems to have been referred from Winnipeg? 


A. On the cardiac ward. 
eae And that was Real)"Gosselin? 
A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7454 


TORONTO, ONTARIO 


(Cronk) 
Q. With which you had some involve- 
ment? 
A. Yes. 
0, That; fisvonecthen rof ithe 36-deaths 


if we include Kevin Pacsai and Laura Woodcock that 
the Commissioner has heard occurred directly on the 
wards during that time frame? 

A. One of the deaths, but there were 
other sick babies that survived from Winnipeg. 

0. Bue Ob. the deaths that. occunred 


she was the only one? 


A, Yes, 

0. I am sorry, he was the only one? 
A. ves . 

0. Andwuthe second factor to which 


as I understood you drew Mr. Strathy's attention, was 
the question of the commencement of operations of 
the transport helicopter at the hospital? 

A. Yess 

0. I believe you indicated you were 


not certain as to when the transport helicopter in 


fact began its operations? 


A. Yes. 
Q. Do you recall that? 
A. Tngenet. sega llthats 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7455 
TORONTO, ONTARIO 


(Cronk) 
BB.14 

1 

“ Q. Analy-eorrect,.Doctor, in,myunder- 
2 Standing, that the purpose of the introduction of 

4 | Boe helacoepter.service at the Hospital.wassto 

5 Facilitate the bringing of emergency patients to the 

. Hospital? 

2 A. Yes. 

7 

0. Am I correct further -- 

S| ane -COMMIESTONRR:> gaSorny, «ade f-1nderstand 
9 this was to bring emergency patients to all the 

10 hospitals? 

11| MS. CRONK: That was my next guestion, 
12 Mr. Commissioner. 

13 THE COMMISSTONERs> | Oh,  d,am-sorry. 

Moe GCRONKe ANDedtheatidasnquite adil right, 

sim, pleamiarateful)+o vou. 

of 0 Diels COnrect, Drv Rose, in my 

16 further understanding that the helicopter service in 
17 fact services a number of hospitals in addition to 

18 The HOepital for SicksChaildrenz 
19 A. Yes  vithnath 1.63 comrect, 
20 Q. Am I correct as well that of the 
“ emergency cases that would be brought to The Hospital 
’ for Sick Children, and let's assume that they are 
o young and sick patients, that those could be patients 
4 with any number of problems, some would be admitted 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, ‘re-dr sex. 7456 
TORONTO, ONTARIO (Cronk) 


depending on their condition to the 1CUy, “some “vo tne 
neonatal wards, some perhaps to the cardiology wards, 
but indeed it could be to any ward in the Hospital 
depending on the nature of their problem and their 
condition? 

A. Yes, because they come by heli- 
copter means that they are ill so it would be usually 
the neonatal ward, the cardiac ward or the Intensive 
Canes 

Q. Well that assumes, Doctor, does 
it not, the nature of the problem is related to the 
heant,+as-49 understand" it? 

A, Not necessarily, the child could 
bervery sick from having a bad accident and be 
acMmipted to [ntensive-Care,. 

0. Precisely my" point. ~There is no 
Suggestion that the helicopter transport service was 
restricted to cardiaG@patients? 

A. NO, “that@is-ecorrect'. 

Q. And the third and final suggestion 

THE COMMISSIONER: Before we leave that, 
does anyone else want to give any evidence, do you 
have some information as to when this helicopter 
service started? 


MS. CRONK: No, I am hoping someone can 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7457 
TORONTO, ONTARIO 
(Cronk) 


Provide it to is, Mr¥oCGonmmissionerssdnzamandotaecertain 
as to when it commenced, although you will recall 
that we have asked a number of witnesses about that, 
but in due course I suspect we will get that. 

THE COMMISSIONER: It strikes me as 
something we won't have that much difficulty in 
finding out. 

MS .PCRONKe6.0 ThesSthirdesuggestion;<as 
iPunderstood sit; 'Dr.9Rosé,@*which you referred to "Mr: 
Strathy, was the suggestion that with the move towards 
4A/4B from Ward 5A, which occurred at the beginning 
of April 1980, there had been an increase in the 
number of infant beds available on the cardiology 
wards? 

A. Yesa 

0). DOAyourrecal® drawingethat’ factor 
to his attention as well? 

A. Keser 

0. As TI understand,eDoctor, \:the 
increase in space that actually resulted from the 
transition towards 4A/4B that was in fact an addition 
of some four infant beds, do I have that correctly? 

A. Tvam*’notVsures'oif that wnfor= 
mation was given to you by someone from the Hospital 


adgtamustyrbe correct. 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr-ex. 7458 
TORONTO, ONTARIO (Cronk) 


Q. You have no reason to disagree 


With: that? 


A. No. 

0. Doctor, wath: respect,;.if that be 
so, with respect to the addition of that additional 
bed space, would you agree with me that that would 
not necessarily result in infants who were sicker and 
younger than you previously had seen being introduced 
to those beds, but rather simply that there was more 
space for infants whatever their condition on the 
wards? 

A. Yes.. 

0. Thanks vouy. Doctor... Now,. othe: 
than those three factors which are the factors which 
you drew to themattentaon ofiMn. Strathy. Sitting 
here today, can, you help us as to any other matter 
which you felt might have accounted for what you 
perceived to be a concentration of younger and sicker 
children in the summer of 1980 on the cardiology 
wards? 

A. NQF lei Canna yeDOsn ty LO sary, 
particular --- 

0. Pnanksyou,-Doctor. “You may recall 
as well, Doatog, it behave sit .comrectiy,.that duning 


the course of your discussion with Mr. Roland 


cin nov hilaow vaoeme ok 7 
7 aa 
‘ion tad ot 28gRae eiiseassaen Blaty ot 


sinuobyeag Hey Wats xopnuo | 


i 
ier snd .ahed ono: ot 


eit adnetad sabe | 


ne Q 

1imigsd. god oe Ons: 

isopzin od? oF webu 

aiwl wow BS elite 

ma rn ecb -tetpen: df62 wor tos - 


noid phe nee sa sons - 
OAM 2 Retina a gid mel ne * ibd o. 


@ a 
- = aie tee ae 
ee 
ft trey sai = i 
A. ol 


23 


24 


a 


ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. 7459 
TORONTO, ONTARIO (Cronk) 


yesterday, you indicated that another cluster had 
taken place, you thought in August of 1982, do you 
recall that evidence? 

A. LeSy 

0. And then under questioning by 
Mr. Strathy as I understood it, you indicated that 
you recalled a meeting had been held with represen- 
tatives of the Coroner's Office in August of 1982? 

A. e wie Se 

0. But it was possible having regard 
POmtiowm iran) NOC Vell GOIng tO Cal? “bt: a Dar cnart. 
sir, the diagram on the wall, that is here in 
evidence, that the actual cluster might have occurred 
at an: earlier eon 

THE COMMISSIONER: What is the number 
up there again? 

Mee CRONK = D*amesorry, Exhibit 125; 


Mr. Commissioner: 


0. Dor your recall) “hat, Doctor? 
A. The meeting we had was in August. 
0. But the cluster you thought, in 


response to Mr. Strathy, might have been at an earlier 
time? 
A. Yes, the various minutes of that 


meeting. 
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ANGUS, STONEHOUSE & CO, LTO Rose , re-dr.ex. 7460 
TORONTO, ONTARIO (Cronk) | 


0. ene lp youMwith thatyddctor, 
so that the record is clear. Mr. Commissioner, you 
may recall that Exhibit 164 which had been introduced 
in evidence, has been described by Mr. Scott as the 
Minutes of that meeting that occurred in August of 
LOS 2". 

I have had some discussions with Mr. 
Roland with respect to the contents of these minutes, 
because at the time of their introduction, sir, 
obviously there were references to a number of 
children who are not being reviewed by this Commission 
yet their names and certain data with respect to 
their medical condition were contained in the Minutes. 

Mr. Roland has' requested Commission 
eounsel to requestCyoustsipayvtoe accept uinhbpeu sof 
the exhibit which has already been marked as Exhibit 
164, a version of the same document with the names 
of theechildrenhsimply blanked»sout. °“Thatepresents 
norautiticubty teitherestowir. Lamek or myself, and I 
prepared, subject to your concurrence, further copies 
of sthatuexhibitewithnsimply «the names of tthe 
children blanked out so there is no difficulty in 
revealing facts concerning their medical conditions 
ab this stage? 


THE COMMISSIONER: Has anyone any 
objection to that? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re=dr.ex: 7461 
TORONTO, ONTARIO (Cronk) 


MR. SPRATHY: rl don he, Eoehavemthe 
original document in my hand and I notice each of 
the children has a history number which is completely 
Unintelligiblemte anywoudiofinus.. yis, théreranytway, 

I suppose there is, if for some reason at some future 
date we want to know particulars of any specific 
child I suppose we will be able to do that, I have no 
objection. 

THE COMMISSIONER: We may have - I 
haven't appreciated this, but we may well have a 
legal problem. However, if no one has any objection 
for the moment certainly it becomes essential to go 
into one of these and mention the names we will do 
what we can, but we may have a legal problem. 

MSSGRONKsNeMay Leask you then, "sir, to 
accept cacesecond, copy? 

THE COMMISSIONER: I am quite preapred 
Potaccept lippiwhattarecyowegoing tordotabout all 
these copies that are’out? 

MS. CRONK: The copies that have been 
distributed have been retrieved, sir, rather quickly 
I might add, and I am now prepared to provide another 
copy. 

THE COMMISSIONER: Is there any 


objection from anybody? 
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ANGUS, STONEHOUSE & CO. LTD. Rose, 
TORONTO, ONTARIO (Cronk) 
BB.21 
1 
2 MS. CRONK: Mr. Roland tells me he 
3 Oidni a a Sirgyandt Ttlam rine hiss hands:a hl thatveegardad. 
4 Mayrdea tenn provide: tou yousi sirjualicopy? 
5 DHES COMMASSIONER: si.Yesfcallr right, 
and if you would like me to give up -- 
: MS;.- CRONK: No, sir, I am content you 
‘ retain the one you have. 
8 THE COMMISSIONER: All right, we will 
9 Substitute that for 164. 
10 MS. CRONK= ~O. (Dr. Rose; if 2 can 
11 direct your attention to’these minutes. You will see 
12 im the first, well, 1t Vs not even a paragraph, bit 
- in the first section Of the first page there is a 
recitation of the individuals who attended a meeting 
4 on Tuesday, September 7th, 1982, in the paediatric 
iS conference room. You are recorded as one of those 
16 persons who was in attendance at that meeting. Do 
17 you recall being at the meeting, Doctor? 
18 A. Yes, I kept the minutes. 
19 Q. Are these minutes then that we 
a are looking at, were they prepared under your hand? 
A. Les< 
21 
0. Doctor, if we look at the preamble 
= section of the minutes directly following the list 
a of those who were present, Dr. Carver is attributed 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose, re-dr.ex. ae 
TORONTO, ONTARIO (Cronk) 


pb.22 


4 apeheaving indicated to those *oresent that at "Dr. 


2 Phillips' request the meeting was called over an 

4 increase in cardiac autopsies during the month of 
August, 1982, to see if any unusual features could ‘be 
discovered. Was that the purpose of the meeting as 


VOUseocal lst DOC Lor: 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Rose 


7464 
TORONTO, ONTARIO re .ar 4 (Cronk) 


Os May'L take it then; Doctor, 
with the benefit of now having in front of you 
the minutes from that meeting, that the meeting that 
you were recallingotook placetfirstroncSeptember: 75 
1982? 

A. YeBy 

Qx And that your recollection 
as to when the cluster occurred was, in the first 
instance correct, that is that it occurred in the 
month of August 1982? 

As MES: 

Oz And«the, incident. or) the 
phenomenon that was being addressed was the question 
of what then appeared to be an increase in autopsies, 
post mortems that were being conducted on cardiac 


patients who had died that month? 


A. Yes, 
Or Do Daehavesthatecorrect? 
A. Yes. 
Q. Doctor, On my review of 


these minutes there appeared to be fourteen cases 
that were specifically discussed at that meeting 
and, “by my count, Decterpsinurespéect ocfreachtoft 

those cases, .all of those deaths in the majority, 


with the exception of two, appeared to have occurred 
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either in the Intensive Care Unit or in the neonatal 
ward? 

A‘ Thattsltconrrect¢ 

Oy whatesnconrecetn Andewith 
the exception OF theatwoF that, is) Casaono, 6, it 
is unclear from theiminutes®but it looks as if that 
death may have occurred in Ward 4A; that's Case No. 
OOn page 2. 

A. wee fr Lon. 

OC And similarly, the only 
other case where the death appears to have occurred 
on the cardiology wardéareicaseyNoivl 21 cand that 
child appears to have died on Ward 4B. 

AY Less 

O¢ All right. So, we have 
ten *a situation, Aboctor,;¥wherS ehelancident that 
was being examined, that is an increase in cardiac 
autopsies related to cardiac patients that died 
primarily either in the Intensive Care Unit or in 
the neonatal wards; correct? 

AS COLrEeEects: 

QO. All traghtt 

Dr. Rowe testified before this 
Commission, Dr. Rose, at Volume 27, page 4935 to 


4936, and I'm going to read the passage to you 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO re.dr. (Cronk) 
1) 
CUS 2 directly: 
3 BO’ The ICU is one of the places 
4 in the Hospital where one should 
-| expect to see high death rates, 
| ehaceyaSvd aap s. Liner 
6 | 
| BAS Yes." 
| yO" The sickest patients and 
8 post operative patients go there?" 
9 aA Yes," 
10 "OR And they go there from all 
111 ever theehospitals| snot’ Fustherom 
v9 | ther Gard olfogyt Division?” 
La NS Pratersirighty 
13 
EP Vtakeatt) +Doctor) @that’ you would 
oe agree with those observations made by Dr. Rowe? 
15 A. Yes, I would. 
16 @. And I suggest to you, 
17 Doctor, that with respect to the cluster which 
18 appears to have occurred, to use your description of 
ie tt, an August of 1482,wthat that celuster@ineterms 
of the deaths and the number of patients involved 
og appears to be very different than the grouping of 
_ deaths with which this Commission is concerned for 
22 a number of reasons: First, primarly the deaths 
fx) which occurred in August of 1982 were not on the 
24 
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cardiology wards, but rather the ICU and the neonatal 
wards. Would you agree with me? 

A. There is an explanation 
forithat because aty thattime, well, since the 
happenings of March 1981 we found it much easier 
or we have been transferring children more rapidly 
from the cardiology ward when they got into diffi- 
Calty, 

OF Ave. you; saying tnen, 
Doctor, that sinceiMarch of28981 the difficulties 
which we have heard in other evidence represented 
by a constantly overcrowded or at least a very 
busy Intensive Care Unit have been alleviated and 
there is now a greater capacity to receive cardiac 
patients? 

A. Maybe not a greater 
Capacity but it has been easier to get the patients 
transferred. 

o> Aer hts < 

And would that apply as well to 
the neonatal wards, Doctor? 

A. iftthe Geath’ occurred on 
the neonatal ward I don't think that relates to that. 
I think they occurred in the neonatal ward and 
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Q. ALL PL. 

And in some of these cases, Doctor, 
then you are suggesting that the children were 
transferred' directly from’ the cardiology ward to 
the intensive CaremUnithaskopposedttorgoing to the 


ICU from the operating room? 


A‘. TMhige<s«<right. 

O'S Do I understand you 
Correctly? 

As Ye's. 

Oe Doctor, I haven't done 


that calculation but, £6rVeramnpleerati wea looks at 
CasemNozii onythe firsts page! of/ithe minutes we see 
that that child is described by you in preparing 


the minutes to have died post operatively in the 


ER GED 

A. Yes: 

O. ThatWwastant@Orneto ICU 
transfer? 

A. Yes. 

OE Ad lerrohi.emiInitzheasecond 


case it is merely indicated that he was transferred 
to the ICU, there doesn't appear to be an indication 
as to whether or not the child had undergone 


Surgery or whether he had been transferred from the 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO re.dr. (Cronk) 
ward. 


THE COMMISSIONER: There is an 
indication that he wasn't. WasSthere not an opera- 
tion for intestinal malrotation in July? 

MS'TCRONK:¥ Eiaodu ly? 

THE COMMISSIONER: Developed -- 
Oh, I see. He might have gone... 

MNS. CRONKs**"T o@uhe «ward before 
Going *CofttEhe ICU; isir: 

THE WLTNES S's CYées CLG did® arrested 
Ontap.3 

MR. ORTVED?. There iS a-note on 
the Margin saying “arrested an 4B". 

THECWLENESS =: “Yeo, transferred “to 
Us 

MS. CRONK28¢0h'),) «I "sea S-TfhankUyow) 
Bier, tOmt ved) 

Q. And with respect to Case 
No, 3, Doctor, do you know Giow that *chPild ws 
expressed to have died in the neonatal ward. I take 
it that child would not have come from the cardiology 
ward? 

AS No. 

QO. Fed Meare ed ag eet 


Case No. 4 he was transferred to 
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TORONTO, ONTARIO re.dr., (Cronk) 


the OR and from the,OR to ~-he £CU, 
A. Yes. 
Ds pO Ee ete bears 
Case No. 5 again an admission to 


the neonatal ward, not likely from the cardiology 


wards. 

Bus YeoSe 

ae Case No. 6, that was a 
case where the child -- that was one of the two 


cases you recall where the child died on the 
cardiology wards? 

A. Ness 

oF Cases No.4 7 admitted 
directly to the Intensive Care Unit from North York? 

Am Les 

On Case No. 8, again admitted 
to the neonatal ward. 

Ae Ves. 

Q. Case No. 9, again 
admitted to the neonatal ward. 

A: Yes. 

ors Case No. 10, again 
admitted to the neonatal ward, then went to the OR 
ands from <the) OR chor the-LcuU. 


A Yes. 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO re a ar S (Cronk) 


1 
CC8 2 cp Abanei ght. 
3 Case No. 11, again neonatal ward 
4 p62 
A. MES 
S| 
©. CasetNowmb2 ys ethatlisrrhe 
"| second case where a child appears to have died on 
, the ward, the cardiology wards? 
8 AS Yese 
9 OF Casettilo. 13, «the» child 
10 was transferred from the ward °totthe ICU; 
al A. | LeOGe 
Al OF Andi bhenethewtinadeecase 
wasiadmittedetotthelIcUtbutsthere is no indication 
- of whether in the first instance the child had been 
HM on the cardiology wards. 
15 Do Tahavel thaticornectiy? 
16 A. Yes. 
17 Ore Pe ite Acey a te 
18 hatake itathen;aboctor) pyouuwould 
is agree with me that in most of the cases recorded in 
the minutes that children were either admitted to 
a the neonatal wards or were admitted post operatively 
os to the Intensive Care Unit and were not transferred 
=2 from the cardiology wards to the ICU? 
23 A. Not many of them were. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO Ee . dr B (Cronk) 
Os Thank you. 


Would you agree with me further, 
Poctonpnthatethe inumberrofrdeaths!mefbected as 
having occurred and the post mortems undertaken in 
the month of August 1982 do not compare in terms 
of numbers with the numbers of deaths that were 
experienced on the cardiology wards over the nine 
months with which we are concerned, or are you in 
a position to helpous with that? 

A. Pedonhtethinkaldcould help 
you except to say that here we had a cluster of 
children, wherever they were located, with critically 
serious congenital heart disease. 

O° Allergies “And we don! t 
know, Doctor, what the mortality rates were in the 
ICU and the neonatal wards for the months precéding 
tiaty ob take it yor .can!t Hélphusewith these 
figures? 

A. Nogokicanitehelpsvous 

MRipORTVED: stTheyware partbxsof the 
exhibit. 

Moar CRONK sa, ©. Well, apart from 
interpreting the chart that has been put in. 

A Oh, yes. 


Oy Thank you. 
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ANGUS, STONEHOUSE & CO. LTD Kose 
TORONTO, ONTARIO re.dr. (Cronk) 
1 
BELO: 2 ThéensLandal ly; oDectorpoyouswihl 
2 Hecablainhkyourndi’scussioncthisonorning swith Mre 
4 Shanahan concerning Stephanie Lombardo, you indicated, 
: and I don't think there is any issue over this, that 
| neither Stephanie Lombardo nor Jordan Hines were 
: prescribed digoxin while they were in The Hospital 
j Forgsick Children? 
8 A. That S correct. 
2 Q. All right. And we know 
10 that in both cases, both Stephanie Lombardo and 
1 Jordan Hines, that based on the forensic testing that 
sal was carried out, there was an indication that there 
was digoxin present in the tissues of those children 
- on examination after death? 
a A. eS. 
15 Or In both of those cases? 
16 A. Tf there was digoxin, yes. 
17 O% And I recognize what you 
18 said this morning about a digoxin-like substance 
i butetheneewas sagiindingsconsystent withidigoxin 
or a digoxin-like substance in the tissues of both 
of those children? 
a At Tes. 
< q O° Al weights 
23 And you indicated as I understood 
24 
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ANGUS, STONEHOUSE & CO. LTD Rose 7474 
TORONTO, ONTARIO re .dar. (Cr onk ) 


your evidence this morning in your responses to 
Mr. Shanahan that in the case of Stephanie Lombardo 
you had been thinking about it, you were trying to 
think of how that child, who had never received and 
Was Never prescribed digoxineingtheywHospital,ycould 
have ended up with digoxin in her tissues. 

Dooyournecalinthate 

A. Yes, 

On And I believe you suggested 
that the child could have received inadvertently a 
dose of digoxin intended for another patient. 

Dotvyousreceth) thane 

A. "Yes; hthisiisr+thervonily 
way I would have explained it at the time. 

©* Addwuqi gh: 

Now; iDocton; witherespectdtorthe 
Suggestion of the inadvertent administration by 
error of another patient's dose of digoxin to 
Stephanie Lombardo, we have seen in at least one 
other case being addressed by this Commission that 
that happened, that a dose of digoxin intended for 
one child was in error given to another child. 

To help you, Mr. Commissioner, 
my recollection is that that was Kristin Inwood. 


We have seen as well, Doctor, 
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y ANGUS, STONEHOUSE & CO. LTD Rose 7475 
y TORONTO, ONTARIO re.dr. (Cronk) 
| 
SCL2 2 that in that case there was a document called an 
3 Incident Report that was filed in respect of that 
4| accidental inadvertent adminiStration of the drug. 
A. yes. 
5| 
0". Are you aware of any 
. Incident Reports that were filed with respect to 
i Stephanie Lombardo concerning the drug digoxin? 
8 A. No. 
9} ae Alacanightr 
10 Would you agree with me, Doctor, 
111 that in the absence of the existence or the filing 
y of an Incident Report there would appear to be 
four possibilities as to how that might happen: 
7 The first is, as you have suggested, the inadvertent 
is administration of the drug, and I suggest the 
15 first possibility is that that happened inadvertently 
16 but the person who did so didn't know that they had. 
17 A. Les: 
18 Q. That's the first possibility, 
fo right. That would explain why there was no Incident 
REpont? 
20 
A. Right. 
ai Ox The second possibility 
<2 is, once again, the drug was administered inadvertently, 
23 the person knew that they had but they failed to file 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rose 
TORONTO, ONTARIO re Ss ar . (Cronk) 


1 
Co13 2 a1ceport ? 
3 A. ~es, 
4 0% That would explain again 
| both perhaps how the drug was there and secondly 
5 | 
why there was no Incident Report? 
6 
A. Right. 
: Q. Correct. 
8 But I ‘take it you would agree with 
9 me, Doctor, if that were to occur on the cardiology 
10 wards, that is someone accidently administering 
rl a drug, realizing that they had done so but failing 
with intent to file an Incident Report, that would 
12 
be a matter of some concern to you? 
13 
A. Yes. 
4 
: Oo, AL ie oiite. 
15) And the third possibility I suggest 
16 to you, Doctor, is that someone intentionally or 
17 deliberately administered digoxin to the child? 
A. 2eS. 
18 
% O% Do you agree that that is 
a possibility? 
20 
Are Yes, it is always a 
21 Tee 
possibility. 
2. Q. All right. 
23 And then fourthly, the possibility 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO re 7 One A (Cronk) 


that you suggested yourself this morning, and that 


is that the drug remnants or the drug that was 


measured in the child's body was not in fact digoxin 


but something that reacted on forensic assays in the 


Same: Way) asiedigoxin.s That's a fourth possibility? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO me e ar s (Cronk ) 
Que And about that I take it you 


would defer to pharmacologists as to what the 
evidence is? 

THE COMMISSIONER: . Be careful 
when you use that word. 

MSeIGRONK: welhat ks wright. 

O¢ On 4thaticscore, Doctor, 
I take it that you would prefer that the pharma- 
cologists be questioned concerning the meaning of 
the levels recorded..in the» child? 

Ae iat sicorrece, 

MS*, CRONK** “Thank “you, Doctor, you 
have been very patient. I have no further questions. 

THE COMMISSIONER: Yes. Well, 
before we release you Mr. Strathy has something else. 

MR. STRATHY: I wonder 1f with your 
leave, Mr. Commissioner, whether I could examine the 
witness on Exhibit 164 that my friend has just 
referred, the new Exhibit 164 with the names blacked 
OMe 

Me. LCRONKs 77 I take it vou didn't 
have any questions on the old Exhibit 164, Mr. 
Strathy? 

THE COMMISSIONER: Well, you're 
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ANGUS, STONEHOUSE & CO. LTD. Rose 
TORONTO, ONTARIO 


MS. CRONK: E=have noVobyectitons, 
Mr. Commissioner. 

THE COMMISSIONER: I will give you 
an opportunity but I may have to give all sorts of 
people an opportunity, but you go right ahead. 

MRS STRATHY: Well;*since this really 
is something that Miss Cronk did not put to the 
witness in chief and doesn’t exactly arise out of 
any cross-examination --- 

THE COMMISSIONER: No? no. You have 


won already so go right ahead. 


FURTHER CROSS EXAMINATION BY MR. STRATHY 

(9% DOCTOr,, dO you have these 
MENWEeS instront of you? 

he Yes. 

Ox And at the preample it refers 
to Dr. Phillips' request that the meeting be called 
due to an increase in cardiac autopsies during the 


month of August, 1982. I gather what Dr. Phillips 


was really concerned about was cardiac deaths? 


A. Yes, with autopsy. 
oe With autopsies. 
nee That leaves out those that didn't 


~ 


have an autopsy and I don't know how many there were. 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO Cr .<es ( Strathy) 
Os But the real concern was 


the increase in the number of deaths? 

At Yess 

OF Ande egqather Crom your 
evidence that you view this, August 1982, as indeed 


a cluster, as you have described it? 


AS Meo 

Or. (etesoinieys, 1s that yes? 
a eS 

Oe I'm looking at these 


thirteen or fourteen cases, Doctor, and knowing as 
i Meeure you do thesmiinmites of my understanding’ of 
cardiology, they look to be fairly serious condi- 
tions from each of the summaries. 

A. Mes. 

7 Would you agree that these 
do represent a cluster of children with serious 
cardiac diseases? 

Ae Yes. 

Or And may we conclude, 
Doctor, that the clustering of Severe cardiac 
diseases in effect has resulted in a cluster of 
deaths for that reason; in other words, the reason 
we see the deaths is because the diSeases are 


severe? 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO rene ey oe (Strathy) 
Be Yes. 
@ So we have here not just 


a cluster of children with severe cardiac diseases 
but we have a cluster of deaths? 

A. OS. 

OF Now, I am at a great 
disability here because I have.trouble.with-colours. 
Thashcolourj,issyellow? 

A. Wes, 

OF And this colour represents 
LeUncs 

THE COMMISSIONER: Which is the 
one though that represents the cardiac deaths? 

MR. SPRATHY: sBxacthy. 

THe COMMISS LONER:1 Whach-as the 
colour that represents the cardiac deaths? 

MR. SPRAY <7 40.5) Doctom, could 
you come over to the chart, do you mind coming over 
Posthelchartiand pointing for us which is the 
cluster in August 1982 on that chart. 


THE. COMMISSIONER:,» That.is the 


Sxninit dactits, 160? 
MR. STRATHY ste Exhpbat 125; 
THE COMMISSIONER: L255 


MR. STRATHY: 0% Can you find 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO, ONTARIO cr Hee (Strathy) 


August of 1982? 


Py. This must be August here. 

Q. YouUMaArenpointing == 1, think 
you have it -- 

A ie inrSorryparveitthat noi 1.t? 
Is this January? 

Q. We have January, February, 


March, April, May, June, July, August. 

A. Thiksh Ts ait here’. 

Or AL rrghwee Sosyou rare 
pointing to the yellow peak. 

PHETCOMME SST ONERS? Nout e's cthe 
cardiac deaths which is the red peak. 

MR. USPRATHY CKO - SO, you are 
pointing -- let'sistart first lof tall twith the yellow 
peak which is the last major yellow peak on the 
chart. 

A. And the red peak is just 
enesaul cardiac. 

Q. Ab right.) SO,-we see 
also a peak of all cardiac deaths and a peak of 
the ICU deaths? 

As Tats Ppight."This is the 
all cardiac,.this is those that are on 7G and those 
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ANGUS, STONEHOUSE & CO. LTD. Rose 
TORONTO, ONTARIO (CON IK SG ( Str athy) 
Q. BEL wight. 
A. Okay. 
Oo}. Thank you. 


Le eyourcam.Lookrat che ghasie page 
SEeenassexshibit, Doctenm, *the third paragraph from 
the bottom. Do you have that? 
ys eS. 
Ou Maesay:sis 
"Dr. Phillips stated the pathologist 
perspective. He was concerned 
about the large number of cardiac 
autopsies: in August 1982, which 
were Significantly greater than 
any month since 1976." 
Do you recall that being discussed? 
A. yes. 
On. Ands I take sttirthakt that 
Wag, ObDVLOUS] ynawconcern to all those present at. the 
meeting? 
Avs ves. 
Q. hits Was SO much Of a concern 
that Dr. Teperman was called in? 
A. Yes, he was there. 
O- Anduthen git» says: 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO cr z ex i (Strathy) 


Thee st Drseeehid laps; tetake it? 
Ay Yess 
O*% "Heeteit that hendid not 


wish to shoulder the: responsibility 


Thateis thes responsibility of 
what, do you know? 

A. The responsibility of 
knowing, having the knowledge of the increased 
number of deaths without sharing it. 

©. Sop eyou wantedwyour 
colleagues to be made aware of the situation? 

A. Vers. 

OR And ’thespurpose ofethe 
meeting wae to trymandstindyynot only to bring it 
to people's attention but to find some reason FOU Pl? 

A. Yes. We also looked at 
the digoxin levels. 

oO; Corel taken tiat the 
digoxin levels were not found to be a concern? 

A. No. 

QO. Buti then ait says: 

he. 2héemiDreniPhaabtips) sehoughs 

the doubling of the cardiac deaths 


during that month was significant 
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ANGUS, STONEHOUSE & CO. LTD Rose 


TORONTO, ONTARIO Cr. CxX< (Strathy) 


enough to call a meeting." 

Now, what was the doubling up, 
was that-the* doubling: over™ the’ previous month? 

Az I'm not sure what he 
meant by doubling. I think what he meant was that 
it was significantly greater than any other month, 
possibly more than -- I mean doubling compared to 


any other month. 


Or Compared to any other 
month since 1976? 

A. mthink that would be the 
case, yes. 

Cle Now) Doctor -- 


THE COMMISSIONER: This was 1982? 

jg WE Some ts fel a S72 ls Bh LBZ. 

THE WETNESS: This*4is 1982. 

THE COMMISSIONER: Well then, I'm 
having™trouple: SAI + cardiae;* oh>y yes, that’s right, 
thet Se'rignit. 

MR OP RAL IY © 0 See pernaps 
may mean, pester: thatewiat Dr. Phillips, as a 
pathologist, was doing is saying that there were 
double the number of autopsies that he had done in 
any» moncnr since” 1976" fer thet possibie? 


A. Yes’,that"s’ possible. ~I 
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ANGUS, STONEHOUSE & CO. LTD. Rose 
TORONTO. ONTARIO cr.ex, (err athy) 
1 
eee .9 2 thankfthatlis whathatiwas.qcbAamonot«<sure; 
2 Ox That the statistic that 
4 the pathologist saw was the doubling, not necessarily 
| Of the deaths in Any parti¢citarharda;,sbutt the 

; autopsies that he was doing tied to cardiology? 

| A. Yes, . think. that's it, 

i De Thank you. 

8 Doctor, asia resultrofrthis 

9 | particular meeting, was there some explanation found 
10 for the clustering in August 1982? 

| A. No. 

| ee Would you agree with me 

: then that there can be clustering, as I think we 

uo have talked about before, without any apparent 

i4 explanation to it? 

15 | A. VWesre Lethinkidrshould 

16 | jUstepormme to. the Paragrapabetore the Last, Dr. 

17 Swyer's comment about the facility of the transport 
18 team and the Oncare program which led to early 

; weferral of children with critical heart disease. 
ThatvineGit. be a factor. 

os Sr What is the transport team? 
21 A. This is the team that is 
22 sent out to stabilize the patient who is very ill 

23 anywhere in Ontario who is being referred to us for 
4 treatment and was very sick, too sick even to be 
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ANGUS, STONEHOUSE & CO. LTD Rose 
TORONTO. ONTARIO cr.ex. (Strathy) 
1 
Cy.40 2 || transferred, so the team goes out and treats the 
3 patient and then stablizes him so that he can 
4| be transported. 
«| OF The child is ultimately 
brought’ into the Hospital? 
6 
Ae Yes. 
d QO. And the Oncare program? 
8 oe This is a program for 
9 | Ontario. I'm not sure precisely what it entails 
10) butzaitais desigqnedito facilitatentransporttof sick 
1 babies to the Hospital. 
a O° So, what they are saying 
| ee what Dr. Swyer was saying, was suggesting that 
= in 1962 as opposed to 1962, you might be getting 
i sicker, critical babies into the Hospital with 
15 greater frequency than you were at earlier dates? 
16 A. Yes. 
17 Os And may that also have 
18 meant something that was taking place in 1981 as 
well? 
19 
A. At that time, .L aon’-t 
~ think we had the transport team, but I'm not sure. 
Ss Q. Ts it possible that you 
22 were getting sicker babies in the Hospital earlier 
23 in 1981 than you were in previous years? 
24 
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ANGUS, STONEHOUSE & CO. LTD Rose 
PEROT een nr eres. (Strathy) 
1 
ae i A. That *s’“a “possibility. 
e Os jd hal Ca gt Oe 9 wg 
4 But in any event, may we take it 
| that the full reasons for that clustering in August 
>| 1982 are still unknown to you? 
6| 
AX Mes. 

’ OF And when Miss Cronk went 
8 through a number of explanations for the clustering 
9| which we see in 1981, would you agree with me that 
10 there are still other explanations for that 
ri Conair ton of which you are not aware? 
12 
13 
14 ante 
15 
16 
17 
18 
19 
20 
21 
22 - 
23 
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ANGUS, STONEHOUSE & CO. LTD. ROBE, CY ieX,. 7489 
TORONTO, ONTARIO (Strathy) 


Pus 1980 you mean? 

Ox Veoh tuyamt Soar yi7) a9 380. 

A. Yes, that is possible. 

Ors In the same way as there 
may be reasons for the 1982 clustering of which you 
are not aware? 

An Res. 

Qn And just speaking finally of 
the 1980 clustering, Doctor, would you not agree that 
if.you have, a. cluster-ainw1OS0nofy. asuyouscalled it, 
children with serious or critical condition, the 
clustering of chiddrennanrthosescircumstances;may well 
result 1n a clusteringaotedeaths foretihaty very) reason? 

res Lege 

MRe S@RATHY ton fhankaAyous 

THE COMMISSIONER: Miss Thompson? 

& am SOrny,*Mr. Tobias? 

Mi LOBLAS :-apMras Commissioner aif 1 
may have leave to ask one question only. 

THE COMMISSIONER: Yes. 

MR. TOBIAS: It will be a very short 
one, arising directly out of Miss Cronk's re-examination. 


THE COMMISSIONER: Yes. 


FURTHER CROSS-EXAMINATION BY MR. TOBIAS: 


O33 Now, Doctor, I believe you 


gal 4 


io VidaR li enioteegs Jest Bah! 2 y ae a Lae 
‘did, seine. Jen wey biodw 163908 Sprnebenly a 


ofp Peon Him oIeS Wen \aL woIhbiids 26 ce res 


patios “suey: en. 20 -08RL my, tevento. a oved a 
oc) hee notiigs 20 wrolnee dtivia seb E ite 4 


imi) to! ‘stjeeb Io Bipteei 6 As aineee 
ant Se 

ay sel! oY 

act? ante HAMOTReIMMNGD See 

261corT .aM ,¢7 7s ais 
wioleds. immed | a” :2Al80T .3M 
Vine wafdéeenp o¢o Mae @¢ @veel Ssval vee 
.weY | :2OROTSaIMMOD Bere vl 

wie wt Ske :BARIO?P AM . 
nh 4 Reon! aele 26. geo visoexibh galetae «eno op 
cot :iieoTaatsnos ier lau 


<BATGOR 


welias 1 ,tehool ,woe 


ANGUS, STONEHOUSE & CO. LTD Rose, Cn ex. 7490 
TORONTO, ONTARIO ; 
(Tobias) 


i told Miss Cronk that you were not aware of an 
2 incident report with respect to thesaccidental 
3 administration of digoxin being filed with respect 
4 to Stephanie Lombardo. 
5 Are you aware of any such report 
filed with respact to Jordanyuines: 
6 
ce No. 
7 ; 
MR. TOBIAS: wALdyiwaght -caThankryour 
8 THE COMMISSIONER: Miss Thompson. 
9 MS. THOMPSON: No questions. 
10 THE COMMISSIONER: Mr. Ortved? 
11 MR. ORTVED: No questions. 
12 THE COMMESS LONER: wi Miss2éronk.. 
MS@OCRONKS COne,or twohpsicy si-you 
13 
| oon amines 
14 
THE COMMTSSIONER:+nALlloright. 
15 FURTHER RE-EXAMINATION BY MS.  CRONK: 
16 Or Doctor, with respect again 
17 to your minutesOsotkhatyitat least amaveryi clear, 
18 as I understand it the issue under consideration 
19 is increased in what has been described as cardiac 
autopsies? 
20 
A. VYesr 
21 
Oy Since August, 1982? And am 
A ; 
2 i eorrect, Docter, thatithat term "cardiac autopsies" 
23 could apply to autopsies on cardiac patients from 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rose y re.ex. 74 9 1 
TORONTO. ONTARIO 
(Cronk) 


anywhere in the hospital, be it from the cardiology 
Waras, be. at cardiac patients from the ICU, be it 


cardiac patients from the neonatal wards? 


As Yes, 

eye Or anywhere in the hospital? 
A. Veer. 

0 ae And we know in this particular 


case the concern because it is demonstrated by the 
minutes, the children were dying in the ICU 
predominantly and in the neonatal wards predominantly? 

As Yes. 

Os And then with respect to 
Rivero uest ol Ot doubling Cardiac autopsies —-= 

Exe Yes. 

Gr. The reference on the final 
Page sor sre minutes, Doctor, | take 1t that.that 
might occur again for a number of reasons. 

Certainiy-the first reason 15 an 


increase for that particular month in the number of 


deaths? 
Fey. 12s. 
Os. Of patients with severe cardiac 
problems? 
ip A. Yes 
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TORONTO, ONTARIO Rose, re.ex. 


(Cronk) 


occur because there wasS an increase in the number 
of parental consents to autopsies that were obtained 
asSea possibility? 

A. Mes fy 

QO. ANGschLrdly (Lt-conlda,soceur 
because there was an increase in the number of cases 
where postmortems were being required under the 
auspices of the Coroner's office? That isa 
possibility? 

A. I suppose it is, yes. 

Ox And in respect to these 
particular deaths, these particular cases in August 


GrelLos2eesO, that: [lamacltear ya Doctor, as EL understand 


it these deaths reported upon in these minutes reflect 


an increase in the number of cardiac autopsies and 
hence obviously deaths which occurred for one month, 
ILNetneemMonitn OLeAuguSsi Loo 2c 

7a ear 

Os, yeti On Meee oa Re ah eiceen ef hohe Ue irene bowen Pets ic 
we go through. the cases that are recorded there, 
in my reading of the minutes, Doctor, the highest 
ante mortem digoxin level in any of those cases 
recorded was 3.4, as in Case No. 2. We don't find 
a digoxin level in the range of 20 as we have in 
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TORONTO, ONTARIO (Cronk ) 


Justin Cook in the range of 7. We are not» dealing 
with ante mortem digoxin levels of that kind, are 
we? A. No. 

MS. eCRONK:” Thank cyougDocteér , *once 
again. 

THE COMMISSIONER: Thank you very much, 
Dector: [esuggest “= irgive to vousthetseamesadvice 
that I have given all the other cardiologists: beat 
a very hasty retreat and not come back unless some 
Posse scomes ‘to, collect you. 

Should we take a few minutes now? 

MS. CRONK: May I suggest we do, sir, 
before wemstart with Dr. Becker. 

THE COMMUSS FONERe WAL right. I think 
we will try to hold it down to 10 minutes, though. 
Is that enough? 

MSis) "GRONK SUNibat WS°KEIMe ; 
olor Bivecess 
-~-On resuming. 

MR. OLAH: Mr. Commissioner, I have 
a question that, arises’ out of this Exhibit 164. 

Dr. Rosé 1S Stiif outsidéss I was wondering. if I 
could have your leave to ask that one question. 

THE COMMISSIONER: Well, I hope that 


Dr. Rose took my advice and fled. 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


MR.OLAH: She hadn't, Mr. Commissioner. 

THE COMMISSIONER: Well, that will 
teach- her. 

Me OLANs 2b ram toldmthat che: 125 just 
taking your advice in hand towards the elevator I am 
told. 

THE COMMISSIONER: Has she gone? 

My OUAN. .ea, le an atrald SO- 

THE COMMISSIONER: I am delighted to 
heav=tiat, . "must say, 

AI regu, | brome sure VYOuCWwL LL. "Get 
an opportunity to ask someone else, though, before 
this is over. 

Me’, OLAHe” “Undoubtedly. 

MS. CRONE?) Our next<witness vs"*pr. 
Laurence Becker. 

LAURENCE EDWARD BECKER, Sworn 
DIRECT EXAMINATION BY MS. CRONK: 

0: Dr. Becker, as I understand 
it you obtained your medical degree in 1967 from the 
University of Alberta? 

A. Les. 

oF Is that correct? You then 
spent a year, as I Underseanad "tt, as. a rotarving intern 


at Montreal General Hospital, University of McGill? 
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TORONTO, ONTARIO Becker, dr.ex. 
(Cronk ) 
1 
y A. Yes. 
3 Q. Is the smile because I said 
F Proraving oF, “gitern’ 2s a boLL neve it correctly, 
Doctor? 
3 
A. Yess. “It isa. .long. time ago. 
6 
OF In the following year from 
7 1968 to 1969 you were an assistant resident in 
8 Pathology at Toronto General Hospital, and the year 
9 after that you were an assistant resident in Neurology 
10 at the Toronto Western Hospital for six months, and 
‘ ath Toronto, General. Hospital for another, six months? 
A. Vesa 
i 
OR DO. anave Lhati correctly? 
id 
A. Yes. 
14 i. And FroOmaduLly "co December, 
15 1971, as I understand it, you were an assistant 
16 resident in Neuropathology at Toronto Western 
17| Hospital? 
| A. eS 
18 
ay And you’ joined the staff of 
19 
HOspiscale Lor sack Children ws, anoassistant resident 
20 
in Neuropathology in January, 1972? 
21 A. VOS > 
22 De And I take it you completed 
23 that residency at the Hospital for Sick Children in 
24 
25 
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ANGUS, STONEHOUSE &CO.LTD. Becker, dr.ex. 7496 
TORONTO, ONTARIO (OGRE) 
1 
8 2 that year? 
a A. Yes. 
4 0. And you then went,.as I 
5 understand it, you went to Johns Hopkins Medical 
School, the same year, 1972, aS a Research and 
: Teaching Fellow in Neurology and in Neuropathology 
f where you remained for the next two years? 
8 A. Yes, 
9 OF. ALU eLonta and) ane lo 74 vou 
10) left Johrs Hopkins and accepted an appointment, if 
11 Eehaye, 1 tecornrectly,.as,Pirst,Senior.Pathologist.at 
12 the.Hospital for.Sick. Children? 
A. Yes. 
1 
oO. And secondly, a.Staff£. Pathologist 
i at the Toronto General Hospital? 
Is A. Yes. 
16 Q. And thirdly, aasvAssisctant 
17 PreftessorsortsePathology.at the University of .Toronto? 
18 Aw Les. 
19 OQ, Right. Were you serving then, 
i Doctor, from 1974 on as.bothsa Senior, Pathologist -at 
Chee NOcHi tal wforecick Children. and Staff pathologist 
a as well at the Toronto General Hospital? 
ae A. Yes, 
23 Ox DO you.continue to ,hold.both ct 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 7497 
TORONTO, ONTARIO Becker, ar ek. 


(Cronk) 


those appointments today? 

AO OS... 

ia) And. are’ you still affiliated 
with the Pathology Department as an Associate 
Professor of Pathology at the University of Toronto? 

Fie West 

On Do you hold that appointment 
today? You are an Associate Professor? 

A. . Yes. 

Cure And in 1982, as: I understand 
it, you became head of the Division of Neuropathology, 
also at the University Vol Toronto; 1s-that. correct? 

INS Tess 

Or AAC VehaAe WS ab pOSETLOn you 
COntanue, tO. hold today, Doctor? 

A. Yes. 

OF, LOUADeLONG, “Doctor, as: I 
understand it, to a number of professional societies, 
both in Pathology and Neuropathology? 

Ay Yeo. 

OF And you are also the author 
of numerous abstracts and articles in those fields? 

A. Yes. | 

7 Ne Doctor, your counsel has been 


kind enough to provide to me a copy of your curriculum 
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ANGUS, STONEHOUSE & CO. LTD Becker Cite Sexe 
TORONTO, ONTARIO 
(Cronk) 


vitae. Copies have been distributed to other 
counsel, Mr. Commissioner. 

I would ask you, Dr. Becker, if you 
would to"'look “at "the copy that Iam about ‘to give 
you and tell me whether you can identify that as 
being your curriculum vitae. 

THE COMMISSIONER: Yes. What number 
are we? 192? 

THE “WLETNESOY’ "Yes, “Le 1s. 

MSs "CRON =] Prat SOLry; Sir, Exhibet 
LoL 

THE COMMISSIONER: Ae Ay 


---EXHIBIT NO. 192: Curriculum vitae of Laurence 
Edward Becker. 


MS... -CRONK tasthaank you. 

MR. TOBIAS: Mr. Commissioner, did you 
make the Coroner's statement as to cause of death 
of Jordan Hines 150A? 

THE COMMISSIONER: It is part of it. 
We just added it to 150. We did the same thing as 
we did with Laura Woodcock. 

MRe TORTAS<-— “Thank vou ,/s2r. 

NSs CRONKs: "O58 “hank. vou. Dr. Becker, 
with respect to the articles and abstracts which 
appear in your curriculum vitae under your authorship, 


T note in a number of cases articles or abstracts or 


chapters of books which have to do with the subject of 
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ANGUS, STONEHOUSE & CO.LTO. Recker, dr.ex. 7499 
TORONTO, ONTARIO 
(Cronk) 


Sudden Infant Death Syndrome. Is that correct? 

A. Leah 

ce AIL fright: ~You have’ T take 
TercroM cat, LDOCLor, “a spectral Imterest in the 
pathology and neuropathology of Sudden Infant Death 
Syndrome? 

rear Yes. 

Or All right. And you have 
published a number of articles as I have noted. 
Do they appear in your curriculum vitae? 

A hoki 

OF And as well, I understand it 
you recently published as author a chapter in a book 
devoted solely to the Sudden Infant Death Syndrome. 
mhe chapter is entitled Neuropathological*Basis for 


Respiratory Dysfunction in Sudden Infant Death 


Syndrome? 
A. Los. 
QO: fSssthat correct? 
Ne Yes. 
OF And that book, together with 


the chapter that you authored in the book, was 
published earlier this year? 
A. Ves. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
1 
2 VGula Copy fOl an Extract trom the book whichsd 
3 understand to be the chapter that you authored. 
: iL would ask you to identify 1t for 
me if you could. Is that the chapter you authored, 
R Doctor: 
6 
A. GTR py Bop Be 
7 MS. CRONK: May that be marked, sir, 
8 as the next exhibit? 
9 THE, COMMISSIONER: ;, Yes. That wad 1 
10 bevbxhibit. 193. 
4 What is the name of the book again, 
please? 
12 
MS..« CRONK 2:5 The- book as 1, understand 
~ It DOCtCOr, correct me at Lb am wrong <-~= 
14 THE, COMMISSIONER: Porvi wisted 
15 somewhere under publications? 
16 MS. CRONK: I believe it is --- 
17 MR, OLAHZ hove s 2. 
1 THE COMMISSIONER: 82? You have been 
a busyvoman,. Doctor. 
is MS...» GRONK sO. is that. the. book, 
20 
Doctor? 
a1 Pe LES. 
22 oS NOL S222. Or. as. that tne. chapter 
29 in the book? 
24 
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ANGUS. STONEHOUSE &CO.LTD. Becker, dr.ex. 
TORONTO, ONTARIO 


(Cronk ) 
1 
2 A. It is the chapter in the 
3 book. 
4 OA Chapter in the book. 
5 A. And that is the name of the 
book, yes. 
6 
Os And is the name of the book 
‘ itself "Sudden Infant Death Syndrome"? 
8 A Wes 
9 ---EXHIBIT NO. 193: Extract entitled "Neuropathologica 
Basis for Respiratory Dysfunction 
10 in Sudden Infant Death Syndrome" 
11 OV Doctor, we have seen that you 
12 have trained in and written a number of articles 
re both in the area of pathology and as well in the 
area of neuropathology. 
i Could you explain for us briefly, 
Is Doctor, what is involved in the discipline of 
16 neuropathology? 
iy Ne Wokiy Higesttofmaldyrthe 
18 discipline of pathology concerns itself with the 
19 functional aspects of disease or the functional 
ss biology of disease, and the neuropathology is concerned 
with the study of the diseases of the brain and spinal 
cord, peripheral nerves and muscle. Those diseases 
si that - those areas that are primarily controlled 
23 by the nervous system. 
24 
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ANGUS, STONEHOUSE & CO.LTD. Becker, dr.ex. $50.2 
TORONTO, ONTARIO (Cronk ) 


O.. And you have an interest then, 
Doctor, both I take it in the discipline of pathology 
itself and as well a particular interest in neuro- 
pathology? 

Pus Yess 

Q. DOCLOM,) lawouid, ask ovou gE 
you. would to idirect your mind to. the period of «July, 
1980 to March of 1981 which as you are probably aware 
is the period of time with which. this Commission is 
concerned. 

During that period..of time, Doctor, 
Ire vesa that ayou were snirsty Senior Pathologist at 
the Hospital? 

A. Les. 

Ox Can you describe for us, 
DOCTOl, sins much detailivas vou. consider sufficient, 
what your principal duties were as a Senior 
Pathologist in the Pathology Department during that 
period of time at the hospital? 

A. As a Senior Pathologist in 
the Department of Pathology my responibilities were 
somewhat different than some of the other members of 
the Department because I was involved in doing the 
neuropathology, so that means that I was looking at 


the brain tissue on the children that had died. 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Becker, dr.ex. 7303 


(Cronk) 


In addition to that I was covering 
the service on weekends and periodically during the 
week on a rotatory basis, rotational basis. 

OQ. Anything .else,; Doctor? 

A. Well, pate Or tne JOD, so 
to speak, one also looks at surgical material that 
comes from the operating room and one is also involved 
in a great deal of teaching both under-graduates and 
post-graduates in terms of resident doctors. 

Or And those were your duties, 
Dector, sbetake “1c in the,period July, 1o'so'+througn 
tO, tne end of March 1osT? 

TNE hese 

ys DOCLOL, taS) lanunderscanad 2 t 
the head of the Department of Pathology during that 


period of time was Dr. Phillips? 


A. "Yes. 
0; Did you report directly to 
him? 
A. Yes. 
Ome Can you help ime, Doctor, during 


that period of time how many senior pathologists were 
there in the Department of Pathology? 
A. I believe there were five. 
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ANGUS, STONEHOUSE & CO.LTO. Becker, dr.ex. 
TORONTO, ONTARIO (Cronk ) 


provided to me a list of what is described to be the 
penioOr Staff Pathologists, ‘Glinical Fellows and 
Residents in Pathology,.for the period,duly 1st, 
9c, Eucough tLosMarch 31, 1981... I am going -to,.show 
VOUsa4scOpy sand ask you 1f it accurately sets out to 
Lhesbestesof wyour srecollection«the Staff -Pathologists 
and the Residents and Fellows who were involved 
during that period of time? 

THE COMMISSIONER: Just for my informati 
when you say "your counsel", whom do you mean? 

MSenCRONK 2 that t£Seay tricky ~point. 
That.came to me 1I.believe from Mr. Ortved this 
morning. 

THE COMMISSIONER: ete ee ae ter 
Becker is one of your clients? 

HR. ORTVEDs Hei ssone of my clients, 
but ledon"t- layaany claimsasyto, the aceuracy, of 
pla owe 

MS 2. CRONK ss. Well,,.apart from :-- 

MR. ORTVED:..This.is. the. first. I. have 
heard of it. 

MS. CRONK: It was from the counsel 
fOrs the, Hospital; then as. far as. I understand it. 

Miss Thompson, is that correct? 


MS. THOMPSON: That is correct, Mr. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Becker, ar .ex. 7305 


(Cronk) 


Commissioner. 

MSs .CRONK: “aThank you. 

THE COMMISSIONER: We had better make 
it an exhibit while we are (thinking of iticclItcis 
Exhrbit 194. 
mr cee NO a o4at Gistiof Senior Staff Pathologists, 

Clinical Fellows and Residents 
in Pathology. 

MS), CRONK hiathank youl 

Q. Dire Becker sum cthe vfiiiyst section 
of the exhibit there is a description under Pathology 
plLatinanubly? 14 Hl080.to March) 31011 98)r,i candsithentta 
series of five names appear. 

Ave, those jyehe, Stat fyPatholiogists. to 
the best of your (recollection who Sexved tin’ the 
Pathology Department during that period? 

A. Yes, they are. 

OF And similarly, following 
immediately after that is a list of individuals 
described as Residents and Fellows for July 1 to 
Decembereci,01980, andtiarseriesrof names are set out, 

For that six month period are those 
individuals to the best of your recollection the 
Residents and Fellows that served during that period 
of time? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD 


Becker 7506 
ar ex. (Cronk) 


TORONTO, ONTARIO 


O. And *tnen "for the next 
Loree months, doctor, from Wanuary? +P, 1952' to 
March 31, 1981, again there are six names set out. 

To the best of your recollection 
are they the residents and Fellows that served in 
the department at that time? 

A. Ves? 

Ov Thrank woul) doctor. 

Cah “your "tei me, doctor with 
respect to the involvement of residents in. the 
Department of Pathology during that period of time - 
I take it that they served on a rotational basis? 

A. Yes, the residents did. 

On What was the normal tenure 
of a particular rotation for any given resident 
through Pathology? 

A. Residents usually spend 
Sim monthe doing the pathology except Tor ‘the 
Chief Resident who would spend anywhere from one 
year to perhaps two or three years. 

QO. Ad Ts reve ee 

And with the exception of the 
Chief Resident, doctor, was there any particular 
time of the year which was marked as the commencement 


of the changeover of rotation, or did that happen 
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ANGUS, STONEHOUSE & CO. LTD Becker Wha EF 
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1 
2 on an ad hoc basis throughout the year? 
3 A. For the six-month 
4| rotations, the time was January, and the second 
él time was July. 
Q. APP eright. 
6 
Pe Pn any “one year. 
; Os Thank “you. 
8 And similarly with respect to 
9 the Fellows, did they serve in the Department of 
10 Pathology on a rotational basis? 
1 AS Their terms were usually 
v9 | longer, closer to a year rather than six months, 
| but they would have started at approximately the 
same time, either January or July. 
i re Thank-vouy+doector ? 
I5 Doctor? 71 “am “interes ted “in the 
16 format “by “which "particular autopsies dre “assigned 
17 or were assigned during the period in which we 
18 are interested to’ various pathologists in’ the 
| Department. 
19 
Pirscty may bask. you; as LPunder- 
“ stand it there were two types of autopsies then 
a conducted in the Hospital. 
22 “d The first was an autopsy in respect 
23 of which parental consent had been obtained. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Becker 7508 
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A Yes. 

OC And the second type of 
autopsy would be one required under the auspices of 
the Coroner's office? 

A. Nes. 

On If we may, doctor, I would 


like to deal first with the parental consent 
autopsies, 

ft. respedigor those types of 
autopsies can you tell me how during the period 
July 1980 to March 1981 how internal to the Depart- 
ment of Pathology it was determined which pathologist 
resident and/or Fellow would be assigned to any 
given post mortem or autopsy? 

A. The post mortems were 
usually assigned according to the staff pathologists 
that would be on call for a particular day, including 
the weekends. And for the residents, the assignment 
was uSually on a rotational basis, and frequently 
excluded those residents that were during that week 
or month doing some other duties. So that instead 
of all six residents rotating there might have only 
been three residents of the six rotating doing the 
post mortem duties. 


Os fitakegnt. then ,. doctor, 
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TREGNG:, QATAR av.ex, ((Creonk) 
1 
9 during the period of their rotation they would have ha 
3 | responsibilities and duties internal to the 
mn Department quite distinct and separate from the 
conduct of autopsies? 
K As Yes: 
6 
Os And that would similarly 
a Bedtuue ofrtheustaffeandwsenilorepathologists in 
8 the Department? 
9 | A. Yes. 
10 @. So at any given time, 
| deoctorpndeor haverzticorurecbly thatnacparticulan 
is senior pathologist would be technically on call for 
the purposes of performing whatever autopsies that 
e day might be required? 
14 Ax Yes, that is correct. 
15 O. Is that true as well 
16 in respect of weekends, doctor? 
17 A. Ves. 
18 OZ Pspeherexa distinck ton 
"A internal at that point in time in the Pathology 
Department between a senior pathologist anda 
a staff pathologist? 
“ Be They are pretty much 
22 equivalent. 
23 ey ALL eighth. £0 Le would 
24 
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TORONTO, ONTARIO dt .ex. (Cronk) 
1 
DD3.5 4 be either a staff pathologist or senior pathologist 
3 who would be on call for the purposes of autopsies? 
4 | A. Yes. 
s| OF And in addition in terms 
| of the designation of residents and Fellows to 
| perform those duties, would one particular resident 
J and one particular Fellow on every given day of the 
8 week be assigned for the purposes of doing post 
9) mortems if they arose? 
10) A. Now 1 Said that the 
4 rotation for the residents was not NEcessaril]y “on 
| a daily basis. 
12 
Q. Lm sorry. 
13 
vie In-otuhner words, Resident. A 
14 may do a post mortem on Monday -- 
15) 0. Yes. 
16 Ave => Resident 8) ay do. one 
17 on Tuesday, but if ‘there were five autopsies in one 
18 day, then they would just rotate, A, B, Cy, Lather 
‘6 than one resident doing all the autopsies in any 
one particular day. 
ce Oe Thank you, doctor, 
a A. But the 'stafi doctors 
22 would be responsible for all those in one day. 
23 
24 ee 
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OF Thank you, Doctor, I misunder- 
stood. Was there any particular time, Doctor, of the 
day, or of the night when autopsies were routinely 
performed? 

A. Autopsies tended to be performed 
in the mornings. 

O. And was that on a seven days 
per week basis? 

A. Yess 

0% What, Doctor, would be the 
circumstance in the event that an emergency autopsy 
arose, the suggestion that aneautopsy: oreanpost 
mortem had to be conducted immediately? 

re | An emergency autopsy would 
be done probably in two circumstances, one where there 
was an academic concern about a metabolic disease, 
in which case it would be important to obtain tissues 
as quickly as possible in order to have a maximum 
Fixation. The other situation might be a medical/lega 
one, 

or And by medical/legal you mean 
a coroner's autopsy? 

A. xes 

Os With those two exceptions, 


Doctor, if aypatient in the Hospital died in the 
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ANGUS, STONEHOUSE & CO. LTD Becker, ar.ex. 
TORONTO, ONTARIO (Crenk) 


1 
2 || 
early hours of the morning on any ward in the 
Hospital, when then, do I take nf correctly that the 
4| likely time when the autopsy would be performed would 
S| be later in the day, that isethe-morning- of) the 
6) death of bhenchaid? 
| A. Yes. 
8 0” Andtain respectsofea childiwho 
| died during the evening shift on any given ward in 
"| the Hospital, would the same apply, that is that the 
a autopsy would likely take place the following morning? 
11) A. Thatlisecorrecne 
12 | Ox Acwa matternoferoeutine then, 
131 unless there was some emergency either because it 
14 was a coroner's case or there was some question of 
- a metabolic disease there wree no autopsies performed 
| atenight? 
16 | 
: A. That isacouuecis 
y Q. Would senior pathologists 
18 during that period of “timerbetonreall gfomeithe 
49 purposes of conducting emergency autopsies if they 
20 arese? 
1 A. Yes: 
ne $F And would the same senior 
pathologist who was on call during the day be on call 
=! during the evening? 
24 
23 
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ANGUS, STONEHOUSE & CO. LTD. Becker. dr.ex. Teas 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
OF For that event? 
A. Yes. 
On And the same ‘take it would 


apply to both residents and fellows? 

AY Yes 

Oy DOCton, as a2 normal practice 
internal to the Pathology Department, again during 
the same time frame that we are talking about, was 
it a Standard or usual practice forthe senior 
pathologist who was on call to personally participate 
in and conduct the autopsy on a patient? 

A. That would be variable. Usually 
the resident doctor took the prime responsibility for 
doing the autopsy and he consulted the statt patholo- 
gist during that procedure: 

Oke What was your own personal 
practice, Doctor? 

A. The resident did the autopsy 
and I was consulted in the review of the chart and 
the findings during the autopsy. 

Q. Would you personally be 
present at the autopsy lab room when the autopsy 
was underway? 


A. That was also variable. 
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ANGUS, STONEHOUSE & CO. LTD. Becker u dr.ex. 7943 
TORONTO, ONTARIO (Cronk) 


Sometimes that would happen, sometimes that would not 
happen, there is no standard policy with respect to 
moh s Baas 


Ov. Thank. vous, Doector.-,nd am 


interested as well, Doctor, in the actual mechanics 
in terms of time that apply for the conduct of a 


routine autopsy. 


Can you help me first, as an approxima- 


tion, how long would it take from start to finish 
to conduct a routine autopsy if it was being done on 
a non-emergency basis? 

rigs ONeaVerage- two tousix hours. 


Q Andwwould thatsinelude, Doctor, 


would that time estimate include the length of time 


required to take whatever samples might be necessary 


if microscopic examination was planned? 

A. NO. hee specimens, ote tissue 
would be set aside as fixed for a day or two and 
following that the sections would be trimmed. 

THE. COMMISSIONER: That wasn't quite 
thenquestion,sDoctor., Isithinktit was whether that 
two to six hours would include ‘taking the samples | 
and getting them and having them abstracted 
presumably from the body. I don't think you meant, 


or did you mean the time it would take to examine them 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr sex. pee Ss: 


TORONTO, ONTARIO (Cronk) 
MS. CRONK: To help, Mr. Commissioner, 
Lg & el ee (le fg 
Oakes AS I understand tt, “Doeter; in 


some circumstances microscopic examinations are 
considered desirable as part of the routine and 
complete autopsy? 

A. Vos" 

Of As a standard matter, are 
microscopic examinations always undertaken in respect 
of particular organs in the body as part of a 
routine autopsy? 

A. Yes, 

@* They are. So to have a 
complete routine autopsy, microscopic examinations 
are taken, are undertaken? 

A. Yes" 

Q. In that situation as I under-=: 
stand it,~ Doctor, ‘during the actual’ autopsy “tself, 
the necessary samples or tissue samples are taken by 
the pathologists=conductring=the autopsy -lor 9la ter 

processing? 

A. Tes 

Oe Talking then only" or tne 
length of time that is required to take the samples 


as opposed to the length of time that is required to 
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Process the samples, does your estimate of two to 
Six hours for the completion of a routine autopsy 
include the time necessary to take those samples? 

A. Leo. 

oN And I understand, Doctor, then 
that after the samples are taken, the samples are 


then taken to another area of the Hospital to be 


processed onto slides? 

A. It is the same department, the 
Department of Pathology, it is not really very far 
away in terms of the physical facilities, that is 
true. 

Cy And how’ long does that take, 
normally? 

A. The processing of the slides 
may take anywhere from - well there is one step in 
between the processing of the slides and the autopsy, 
and that'is to trim the tissue =arter 1t” has been 
fixed for usually around 24 hours, sometimes 24 to 
48 hours. So that tne tissues tnateis taken rac tne 
time-of post mortem 1s’ put In ar tor to rix Ley een 
two days later those sections must be trimmed for 
the appropriate slides and then those sections are 
then submitted for sectioning and staining, and that 


procedure, the sectioning and the staining may take 
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anywhere from two days to a week. 

THE COMMISSIONER: 1 ahosorry, = 
didn't quite, sectional what? 

THE WITNESS: Sections of tissue, 


pieces of tissue. 


THE COMMISSIONER: The process is 


called, sectional something? 


MS... CRONK: Sectioning and staining. 

THE COMMISSIONER: Sectioning and 
staining. 

MS... CRONKss O.anlsethatewhatyyou said, 
Doctor? 

Ne Yes, that means cutting the 
sections. 

THE COMMISSIONER: What is the staining 

THE WITNESS: Staining is done so 


that one can discriminate between parts of the cells 
so one can see a cell and distinguish a nucleus 
from the cytoplasm. 

MS. CRONK: Lam not .sure.that athat 
helped all of us, Doctor, but perhaps we can come 
back. to that, 

THE ©MMMISSIONER: Perhaps it means 
something, Staining in ordinary parlance doesn't 


mean improving at all, but it) 1s improving, it is 
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some way of making it easier for you to carry out 
your microscopic examination. 

THE WITNESS: Yesad OGethei sections 
were not stained one could not see very much, it 
really means coloured. 

MS .. CRONK: Ow By staining, Dector, 
is it - and this againvis a lay person's perspective, 
is it adding to the tissue sample a form of contrast 
material, ink or dyes: that:it 1s" more easily visible? 

A. Vest 

Q. With respect to the time 
thensthats isidnvolvedi.n Asi de understand? iteiyou take 
the samples that are ultimately going to be used 


for microscopic examination during the autopsy 


itself? 
A. we Si. 
oe And! that as the —fursikistep? 
A. Yess 
OF Then you have told us you are 


required to trim the tissue samples involved and that 
I thought you said took approximately two days after 


the taking of the sample. 


A. Yes. 


~ 


rs So we can add two days from the 


date that the autopsy was conducted? 
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A. Yes 
Q. Then alter that; atter they 


had been trimmed and after they had been fixed in 
the solution they are sent for the process you have 
described as sectioning and staining and that I think 


you told me took -- 


Pes Two to seven days. 

OQ. Two to seven days? 

A. Yes 

Oz Is that the time that is 


required for the pathologist who sent the samples 
ftourecenve them: backuinesdidesiorm fond iurther 
examination, réally thécresubts of the. saiplestthat 
he has taken? 

A. That i2secornect . 

or So in the routine or normal 
case, I take it we’are talking of the outside 
approximately nine days following the day»sthat the 
autopsy is actually conducted, before those slides 
are back to the pathologists for further review? 

A. Yess 

Oz And then when the slides actuall 
arrive back in the autopsy laboratory and come to the 
particular. pathologist, would Isbe)corréect that) then 


the length of time required to conduct the actual 
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review of the slides would depend very much on the 
individual? 

A. Yée. 

Q. And would depend I suppose on 
the emergency which is perceived to attach to the 


autopsy result? 


A. Yess 
On Now; sand) iwi] sretirnitoxthis 
later. In respect of those autopsies that are require 


by the coroner's office, is there any different time 
frame involved, different from the one you have just 
Q@escribed toycarry OUP MiCroOScopiGistudies? 

Dee No, there as" notve Exceptethere 
is one important component that has been left out 
and that ds examination oi tnesbrain. 

O* Daler cet ines. 

A. In order to examine the brain 
the brain tissue must be fixed for as long as 10 days 
to 20 days. So that the preparation of the brain 
tissue is going to be at parallel with the preparation 
of other tissue, but it is going to be delayed as 
a consequence of that delay the final autopsy report 


would also be delayed. 
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review, the pathologist involved had not yet received 
the brain back in a condition where it could be 


examined, there would be a further delay of several 


days before the brain would be in a state where it 
coulld properly be examined? 

A. Yes 

QO. By* the same token, as soon as 
the brain was ready for examination, having been 
figediiforl Wdora l26dayseraty eo tha typo ntairne? pathologis 
could undertake both reviews, the examination of the 
brain andethe examinationso£ theislides that:had 


been returned from the tissue samples? 


A. Yes; nthatiasy LOMtes 206days 


then you have to add the time it takes again to trim 
theptissueiandsr tor cut! dkeandstonetain it.) So you 
have to add another 2 to®7 days’\for the) preparation 
of the brain tissue. 

Os So you are talking then with 
respect to the further sectioning and staining? 
Youvarertalking -about’the® brain *tissueritsel tf? 

A. Yes 

OK Thank you, Doctor. Now, with 
respect, Doctor, to the information that is available 
to you before you embark upon the conduct of an 


autopsy, can you help me, is the medical record-or 
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the patient involved available to you as the 
pathologist who is responsible for the autopsy? 

A. Yess 

Q. And I take it you would as well 
have a form of consent that had been completed by 
the parents if it was a parental consent autopsy? 

A. Yesn 

OF How does the medical record of 
the involved patient arrive in your hands? 

A. The record moves from the 
ward to medical records, and it is held in medical 
records until they receive the consent. It is my 
understanding then that that chart comes to 
Pathology; 2t MS Hu eee tos pathology, by) che 
Hospital diener or autopsy attendant. 

O-. That is an autopsy diener 
or an autopsy attendant? 

A. Ves. 

Q. We have seen a description on 
a number of autopsy reports that have been introduced 
in evidence, Doctor, of two positions; one 1s 3 
prosector, and can you explain to the Commissioner. 
what individual is being referred to by that title? 


As The prosector is the person 


doing the autopsy. 
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of That will be the resident 
then in most instances? 

Rs In most instances, yes. 

0. And we have also seen reference 
ontthoseeforms to anyindivigdualenererred Tocasta 
technician, would that be the individual you have 
just described as the diener? 

A. Yes. 

THE COMMISSIONER: I am sorry, how 


would you spell diener? 


THE WITNESS: D-i-e-n-e-r. 
THE COMMISSIONER: D-i-e-n-e-r. 
THE SW LCNESS + Yes. 

MS. CRONK: O. “Canty ousbeverty 


describe for us, Doctor, what the responsibilities 
of the diener or the technicianraresim the conduct 
ofvtacnormal sroutine autopsy? 

A. ' phe diener's responsibility is 
to transfer the child from the morgue to the autopsy 
room and to assist the person performing the autopsy 
in sthesconduct of that autopsy 

(). Is the diener a physician? 

A. In our Hospital one of the 
dieners is a physician, and in the other situations 


the diener is a PhD, but it is not a position that 
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has to be physician. In other words, it doesn't 
have to be a physician as a diener, we just happen 
to be fortunate. 

OP And the role then essentially 
after the body is physically transported from the 
morgue to the autopsy laboratory is to assist the 
resident in thexactual:conduct.of the,autopsy atseli? 

A\ie Yes: 

On Doctor, once - you have told 
me that the medical record travels from the ward 
where the patient has died to the Medical Records 
Department, and then is available once the parental 
consent is obtained for transmittal to the pathologist 
isa hark Correct? | 

A. Yes= 

OQ; Whose responsibility is it, 
Doctor, to see that the medical record finds Los 
way from the reerisral Records Department to the. 
Pathology Department before the autopsy is undertaken? 

A. The diener usually has that 
responsibility. 

On Now aS a normal practice, 
Doctor, would the staff or senior pathologist on call 
for the autopsy review the medical record prior, to 


that autopsy being commenced? 
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TORONTO. ONTARIO (Cronk) 
1 
2 
BEL5 Pa The resident doctor would 
3 review the chart, make notes on it, and then 
. transmit*the information to the staff doctor. 
5 Q. Do both of those things happen 
6 before the autopsy is undertaken? 
7 A. Yes’. 
_ P THE COMMISSIONER: [mr sorry, tie 
| resident what did you say he would do, he would 
‘ review the chart? 
7 THE WITNESS: He would review the 
11) chart and make some notes on the chart. 
12 THE COMMISSIONER: xeS- 
13 THE WITNESS: And then phone the 
14 start pathologist ‘and “tell “the stair parnologrec 
+5 what he found. 
USs "CRONE: QO. Was that *the procedure 
a that you followed in your own personal practice as 
i well) Doctor? 
18 A. Yess 
19 ‘OF. So I take it then it would be 
20 in rare circumstances that you would personally 
1 review the medical record of a child prior to the 
: commencement of any particular autopsy for which you 
: were responsible? 
sh a. Not rare, but not always either. 
24 
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I would think in the majority of.cases particularly 
during the week I would have had a chance to review 
the chart. 

Q. And with respect to the notes 
which are prepared by the resident as to the contents 
of the medical record, can you help me, where there 


any rules or guidelines in place in the Pathology 


Department during the period of time with which we 
are concerned, which described the type of information | 
that the resident was to communicate to the senior 
or staff pathologist on;sythe medical «records? 

A. Not to my knowledge there wasn't 
anything precisely written down. They were instructed 


as they went through the residency program what to 


expect; ..In.other words,; when»asresidentacomes into 
a residency program they have to be told what kinds 
of information they should be awabe OGeonethedchart. 
e 

Oe What .-are’ /kinds,of 4featunes, 
Doctor, that you would consider important to know, 
or to observe from the contents of the medical 
record before embarking on an autopsy, what kind of 
things: do you look for? 

A. One of the things is the 


consent to make sure it is perfectly in order. 


The other thing is a resume of the history and 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. Tae 


TORONTO. ONTARIO (Cronk) 
1 
2 
PEL? physical findings and any pertinent lab findings. 
| Oy Anything else? 
$ A. That is pretty well the 
5 procedure. 
6 Lee Now, Doctor, quite apart from 
7 the review of the medical record which is undertaken 
8 by the resident, do you in accordance with your 
, normal practice have any discussions with the 
Clinicians, or the physicians who attend the patient 
" prior to death, before commencing the autopsy? 
11) jag It is variable, sometimes yes, 
12 sometimes no. 
13 OF Can you help me as to the kind 
14 of situation which you might seek to speak to the 
15 clinicians or the attending physicians before 
| authorizing the resident to commence the autopsy? 
: A. If there was a perceived 
al problem in terms of any part of the record, Itean 
18 see that the resident may suggest this to me as the 
19 staff pathologist and then I may phone the staff 
20 MOCtOL « 
44 on Are you interested, Doctor, 
¥9| before the autopsy is commenced, in knowing what 
the clinical diagnosis of the course of death was 
20 
| of the particular patient? 
a4 ne Not so much cause of death as 
a diagnosis, as clinical diagnosis, yes. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, drvex. 7528 
TORONTO, ONTARIO (Cronk) 


0. If that wasn't readily apparent 
to you from your discussion with the resident, 
following his or her review of the medical record, 13 
that a matter that you would take up with the 
clinicians before the autopsy was started? 

A. Sometimes, but not all the time. 

0. Doctor, *T®am interested as welt 
in the method of distribution of the post mortem 
results. Can you help me again, during the period of 
time with which we are concerned, were there any rules 
or guidelines in place internal to the Pathology 
Departmenty, oruinsthe Hospital at large; “which 
dictated who was to receive or be informed of the 
post mortem results’’on any particular “autopsy? 

A. My understanding was that the 
autopsy was distributed according to the doctors that 
were listed on the admission and discharge form, 
whveh-tetpresent at the front of the chart. Those 
doctors that were listed on that form would then be 
put onto our autopsy form and those names then would 
be sent down to Medical Records and the autopsy forms 
or records, or reports, would be sent by Medical 
Records ttotthelappropriaterdoctor,. 


0. You are talking now then, Doctor, 
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ANGUS, STONEHOUSE & CO. LTD Becker, dr.ex. 1329 
TORONTO, ONTARIO (Cronk) 


have seen that are called "Preliminary Autopsy Report" 
and "Final Autopsy Report"? 

A, Yes. 

0. And the individuals you have told 
us who in the normal course receive a copy of either 
or both of those reports are the physicians named 
on the admitting and discharge sheet contained in the 
medical record of the patient? 

A. Yes. 

THE COMMESSIONER?:® “You"say you Linc tiie 
somewnere, did®*you"“say’on the front "Of “the mecqical 
record; “dl d'you say? 

LHe WITNESS: “Yes. 

THE COMMISSIONER: Of course we made 
copies and perhaps we have not copied them in a proper 
way. I am showing you one that has to do with 
Andrew Bilodeau, could you tell me where you would 
fInaethaty 

THE WITNESGS -"l can't "marke "ont the 
page there, I guess it is 2l. 

THE COMMISSIONER: That would be, in 
the ordinary course it would be on the front page, 
would it, the first front*page*or the edrealr recorar 

THE "WIENESS?* “It’-would “be close "to ene 


front. When a child is discharged and has more than 
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ANGUS, STONEHOUSE & CO. LTD. Becker, arex. 1530 
TORONTO, ONTARIO (Cronk) 


One admission this is the front sheet of that 
particular admission. 

MS .y ‘CRONK :6 1080 Andsthat would ‘then 
have been detached presumably by someone in the 
Medical Records Department, or someone in the 
Pathology Department, so it was readily available in 
the front of the medical record for review by the 
pathologist? 

A. T sail know that practice. 

0. But as the medical records came 
mhettromyouy) W take wt your ‘evidencer ts thatthe 
admitting and discharge report was attached to the 
cover of thes medical ‘record,) ior-at least to the front 
One 1? 

A. Yes’. 

0. Now with the exception, leaving 
aside ,t Docton);>theriissueso£ whol receives the 
preliminary autopsy reports, or the final autopsy 
reports themsleves, following the conduct of a gross 
autopsy on a child before the reports were prepared 
£or distribution. 

A. Yesa 

Q. Was there any method or Rueeeaire 
in place for the oral reporting of the gross autopsy 


results back to the ward from whence the child had 


come? 
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ANGUS, STONEHOUSE & CO. LTD. Becker ,~or.ex. Losi 


TORONTO, ONTARIO 


(Cronk) 
A. No, there was not. 
Q. In accordance with your normal 


practice, would you in those circumstances normally 
personally speak to the clinicians or the attending 
physicians who had been involved to inform them as 
to the results of the gross autopsy? 

A. No. 

Q. Referring specifically to patients 
from the cardiology wards, Doctor, the Commissioner 
has heard evidence that Dr. Freedom as a senior 
cardiologist at the Hospital had a cross-appointment 
in the Department of Pathology. His evidence has 
been that as a part of his| interest ain the pathology 
Simthe-hearts his inteérestains the,scardiotogy etgrhe 
heart, that he frequently attended for the conduct 
of gross autopsies performed on cardiology patients. 
Does that accord with your recollection of the 
period under review? 

A. Yess 

0. With respect to the preparation -- 

THE COMMISSIONER: I am going to ask 
because it is getting towards the end of the day, 
what is a gross autopsy, what does that term mean? 

“THE WITNESS: It means an examination 


by microscope. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. Wose 
TORONTO, ONTARIO (Cronk 


THE COMMISSIONER: In other words, it 
is the early part, the immediate part? 


THE WITNESS: Yes. 


THE COMMISSIONER: And anything after 
that is described as what? 

THE WITNESS: Well, it really doesn't 
Ferer=tortime, tt* refers’ to the tissue. Sovrone is 
looking at a piece of tissue, say liver. 

THE COMMISSIONER: That is not part of 
the gross autopsy, the gross autopsy is what? 

THE WITNESS: The gross autopsy is 
actually examining the various parts of the tissue 


and removing a portion of that tissue. If that tissue 


remains for three or four days that is still a gross 
specimen, it doesn't really change the nature of the 
Speciment. 

THE COMMISSIONER: What is the opposite 
Ot cross, 1S that refined? 

THE WITNESS: Microscopic. 

THE COMMISSIONER: Microscopic? 

THE WITNESS: Yes. 

THE COMMISSIONER: So it is when you 
take and put it under the microscrope thatr ec tnen 


ceases to be a gross autopsy? 


THE WITNESS: Yes, that is correct. 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex 
TORONTO, ONTARIO cf 4 " fhe 45 
(Cronk) 


THE COMMISSIONER: And the preliminary, 
report, is it made - I am probably getting ahead of 
figs but is it made on the basis of Ehis gross 
autopsy, or is it,made on the basis of the microscopic 
examination? 

THE WITNESS: It depends on the staff 
pathologist, and it depends to a certain degree on 
thewcase.. So that in some circumstances, tne 
preliminary report would be made just on the gross 
findings, and in other circumstances it would be 


made on the microscopic findings. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Becker, dr.ex. 
(Cronk) 
1 
/3B/ak ‘ MSveCRONKE: Dr. Becker, Mr. Commissioner, 
3 I am about to move into a review with Dr. Becker of 
4 the subject of preliminary autopsy reports in some 
5 detail. Would this be an appropriate time to break, 
6 sir? 
7 THE COMMISSIONER: Yes, excellent, 
thank you. 
8 
MS. CRONK: Mr. Commissioner, before 
* we do break for the evening, by way of hoping to be 
10 of assistance to other counsel, perhaps I could alert 
11 them as to what our present intentions are with 
12 respect to future scheduling. 
13 THE COMMISSIONER: Yes. 
14 MS. CRONK: Obviously Dr. Becker is 
available, as I understand it, tomorrow for the 
: completion, hopefully for the completion of his 
16 
evidence. 
A THE COMMISSIONER: Yes. We have to 
18 bear in mind though we See dare at 3:30 tomorrow. 
19 MS. CRONK: Mat Ss rine. eon ee 
20 Dr. ‘Becker is not completed tomorrow then on the 
4 resumption of the hearings on Monday it would be 
our hope that it would be completed at that time. 
i The next witness who is scheduled to appear after 
é Dr. Becker is Dr. Glenn Taylor from Vancouver who 
24 
25 
—— 
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ANGUS, STONEHOUSE & CO. LTD. Becker, dr.ex. [eed 
TORONTO, ONTARIO (Cronk) 


Wrileappear belore you, sin, to testify with respect 
to the autopsy and the postmortem samples for digoxin 
with respect to Janice Estrella. The proposed witness 
Following Dr. Taylor who is coming from, as I said 
Vancouver specifically on a Monday and if necessary 
Tuesday for the purposes of giving that evidence is 
ike to be. Dr Carver. You will recall that the 
agreed to come back for the purposes of completing 
his evidence and as soon as we are aware of what 

the scheduling is after that we will make counsel 


Aware: OL Lt. 


THE COMMISSIONER: Vaso alii Wer 
MS. CRONK: Thank, VOU, Silo. 
THE COMMISSIONER: Thank you. ALY 


right, well then until 10 o'clock tomorrow. 


---Whereupon the hearing adjourned until Thursday, 
September 22nd, 1983 at 10:00 a.m. 
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